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Miss Pope’s new book is based on 
lorig years of teaching her subject to 
nurses, ‘The entire subject is covered 
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and as a text-book it is destined to 
take its place in the front rank. The 
book, of course, is more than just 
materia medica—it is, as well, a 
complete work on pharma cology and 
therapeutics from the nu 
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There are two problems in the field 
of public health in which little progress 
is being made. ‘The first relates to the 
mortality of women from conditions in- 
cidental to childbirth; the second, to the 
mortality of infants during the first few 
months of life, from the congenital 
causes. “These two conditions are closely 
bound together. They both arise out of 
the same causes and respond to much the 
same treatment. What will bring 
about or prevent the death of the mother 
will, in like manner, affect the infant. 
In fact, so clear is this relationship, that 
most health officers consider the care of 
mothers and their babies as one distinct 
health department activity. 


In spite of the unsatisfactory condi- 
tions with reference to maternal and in- 
fant welfare, health agencies understand 
very well how to handle the problem. In 
any number of American communities, 
demonstrations have been made of the 
efficacy of nursing care and of instruc- 
tion to pregnant women and especially so 
when such nursing is coupled with medi- 
cal supervision in maternity clinics. 
These demonstrations have shown uni- 
formly that the mortality of women and 
their babies can be reduced at least one- 
half and very probably even to a greater 
degree. But, these demonstrations have 
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been isolated. ‘They stand out as strik- 
ing exceptions to the usual condition 
where one out of every 200 women does 
not survive her confinement and about 
four per cent. of the infants die before 
they are a month old, and an equal 
number are stillborn for the very same 
reasons that the others cannot survive. 
‘Taking the facts for the country at large, 
we are concerned with the prevention of 
the deaths of not less than 20,000 young 
mothers and of 20,000 infants. 

For this reason, the Metropolitan Life 
Insurance Company has been intensely 
interested in helping to provide proper 
maternity care for its female policyhold- 
ers. About three million women at the 
childbearing ages are insured in this or- 
ganization and are entitled, according to 
the rules of the company, to health in- 
struction and to nursing care in periods 
of illness. The Welfare Division of the 
company has, therefore, from time to 
time extended the privileges of prenatal 
care to women insured with it, and at 
this time such policyholders are entitled 
to monthly prenatal visits and to eight 
normal postnatal visits. The results of 
the company’s work, as indicated by ma- 
ternal mortality, have therefore been 
watched from year to year with much 
interest. It was very disappointing in- 
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deed at the beginning of this year to find 
that the results of 1920 indicated no 
progress in the control of these prevent- 
able deaths. The rate of mortality ac- 
tually rose to 22.5 per 100,000 in 1920, 
as compared with 20.0 in 1919. ‘The 
rate for 1920 was 13.6 per cent. higher 
than it was in 1911. 

‘To the company executives, these facts 
proved a challenge and at once plans 
were instituted to obtain better control 
of the situation. It seemed altogether 
most promising to institue an inquiry, 
countrywide in character, which would 
show what the underlying conditions are 
which result in the deaths of mothers and 
their infants. “lo do this, it is necessary 
to gather the facts from the nursing as- 
sociations of the work that they are do- 
ing for women during pregnancy, at con- 
finement and afterward. <A very simple 
form was constructed and made available 
to all nursing associations co-operating 
with the company in the nursing of its 
policvholders. It was requested that 
hereafter and for a sufficient period of 
time, all maternity cases be reported on 
this form. ‘The company offered to 
tabulate the facts contained on these rec- 
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ords, not only as a group, but for each 
of the co-operating services, in order that 
they may know what their own experi- 
enc? has been. 

The National Organization for Pub- 
lic Health Nursing looks with approval 
upon this plan and urges all of its mem- 
bers to co-operate to the full in taking 
up this record form. “The form itself is 
very brief and has arisen out of the very 
extensive experience of the company. Its 
use will help to popularize prenatal care 
among Public Health Nurses and at the 
same time help to standardize the actual 
care given. For there is nothing like a 
good record to remind the nurse of the 
things to do tor her patient, and when 
these records are completed they tell the 
story of the actual service rendered, of 
the many difficulties met with and over- 
come and of the results achieved. The 
value of the study promised by the Met- 
ropolitan will depend upon the number 
of organizations that take up the work, 
upon the number of records returned and 
upon their completeness and accuracy. 
Very important advances in public health 
nursing may well be expected to come 
out of this effort. 


“The health of the mother and child is obviously the primary step in the health 


of a community. 
trom a health point of view, 
will be.” 


For here is the source of a nation. 


It is almost true to say that 


what the mothers and children are the nation is and 


The death rate of women in childbirth remains approximately what it was 25 
years ago, and we lose by death every year upwards of 3,000 mothers in the fulfill- 
ment of one of their principal and most vital duties to the state—a mortality almost 


entirely preventable. 


Again, a substantial number of the 700,000 mothers who gave birth to children 
in 1919 were so injured or disabled in pregnancy or childbirth as to make them 
chronic invalids and bring them in very large numbers to the gynecological clinic or 


the hospital ward—an excessive burden of preventable invalidity, 
its immediate and deterrent in its remote effects. 
affects the woman as industrial worker, as homemaker 


incapacitating in 
This is an issue which profoundly 
and as mother. It would be 


difficult to over-estimate the vast amount of suffering, disability and incapacity which 


is thus caused and which ought not to be caused. 


meet the situation; 
accepted and steadily pursued. 
cannot afford to be 


* * * * No panacea will 


it can only be met by a comprehensive movement, universally 
Then the final issue cannot be doubtful. 
careless or negligent of motherhood; it cannot afford to leave its 
infant life to chance or the misfortune of circumstance. 


The state 


‘There must come a time 


when civilization means that no child-bearing woman is without adequate and skilled 
assistance, and no infant without a birthright of health.”—(Sir George Newman, 


Annual Report of the Chief 
Health.) 


\edic al Officer 


1919-1920. British Ministry of 


COMMUNITY ASPECTS OF THE 
TUBERCULOSIS PROBLEM 
By PHILIP P. JACOBS, 


Publicity Director, 
National Tuberculosis Aesectation 


I. FINDING THE CASES 
EDUCED to its simplest terms, 


the campaign against tuber- 

culosis boils itself down to edu- 
cation and organization. If everyone 
were educated regarding the nature, 
treatment and prevention of tuber- 
culosis, and if the community re- 
sources were organized to provide 
adequate care and control, tubercu- 
losis would soon begin to disappear as 
a prominent cause of death. 


If we are going to accomplish this 
end, the control of tuberculosis will 
require local community education 
and organization. ‘luberculosis is not 
a national nor a state problem. It 1s 

local problem, a problem for the 
city, the town and the county. It 
demands community spirit and com- 
munity effort. Like most disease 
problems, it has its state and inter- 
state aspects, but from the point of 
view of ultimate control it may be 
considered fundamentally local in 
character. 

In the control of tuberculosis, as in 
the control of every other communi- 
cable disease, the discovery and loca- 
tion of the cases are fundamental. It 
is utterly futile to attempt an ade- 
quate campaign against tuberculosis 
without first knowing where each case 
of the disease resides and under what 
circumstances it 1s living. The educa- 
tion of the public, the establishment 
of institutions, the organization of 
community effort, and every other 
step in the tuberculosis campaign 1s 
vital and necessary, but before the 
various agencies devised for the care 
of the tuberculous can adequately 
function there must be some ma- 
chinery at hand for discovery of 
cases. 

As early as 1897 Dr. Hermann M. 
Biggs, at that time Chief Medical 
Officer of the New York City Depart- 


ment of Health, conceived, well in 
advance of fellow-practitioners, 


that the reporting of living cases of 


tuberculosis was absolutely neces- 
sary. His effort to compel reporting 
Is an interesting chapter the 
pioneer movement against tubercu- 
losis. One of the first tasks of the 
National Tuberculosis Association af- 
ter its establishment in 1904 was to 
study and promote activity in the 
matter of reporting living cases. As 
early as 1906 Mr. William H. Bald- 
win, as Chairman of the Committee, 
presented an elaborate report showing 
how little was being done in that di- 
rection. While today practically every 
state has either a law or a regulation 
requiring reporting of living cases and 
most of the large cities have some form 
of ordinance on this subject, the re- 
ports of the United States Public 
Health Service furnish a sorry com- 


mentary upon the in; adequacy of 


such legislative control. It is excep- 
tional to fnd a city in the United 
States that reports more than two or 
three cases for every annual death. 
When one talks in terms of states it 
is hard to find more than a handful of 
states that report as many cases as 
there are annual deaths from tuber- 
culosis. 

Up to the vear 1917 it was gener- 
ally supposed that one might reason- 
ably expect in an average American 
community approximately five living 

cases for each annual death. To be 
sure, Sir Robert Phillip of Edinburgh 
had as early as the International 
Congress of 1908 pointed out that 
there might be ten or more cases for 
every annual death, but very few 
people had taken seriously. 
When in 1917 the National Tuber- 
culosis Association undertook a com- 
munity demonstration at Framing- 
ham, Mass., the first step in this 
effort was to find how much tuber- 
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culosis this normal American com- 
munity might have. Starting out 
with the assumption that five or six 
cases might be found, general con- 
sternation was expressed at the very 
large number of cases actually dis- 
covered. 


Framingham is a town of average 
American calibre. Its 17,000 people 
are a typical cross-section of American 
life. At the beginning of the demon- 
stration there was probably no more 
and no less tuberculosis than one 
might find in any other town of its 
same size. For years prior to the 
demonstration, the Board of Health 
of Framingham had received from 
the physicians of the town an average 
of about a dozen cases per year. 
There were on record on January 
1, 1917, only 27 living cases of tuber- 
culosis known to the Board of Health. 
Within less than a year the demon- 
stration had uncovered nearly 250 
cases. At the beginning of the dem- 
onstration there were known to the 
health authorities approximately 3 
cases for every annual death. Before 
the end of the year 1917 more than 
20 cases for every annual death had 
been discovered. Further investiga- 
tion during the next three years 
clearly disclosed the fact that in this 
average town one per cent of the 
population had active tuberculosis 
and that — one per cent had 
tuberculosis of a latent or inactive 
character. Seated in other terms, the 
demonstration brought out that there 
were between 8 and 10 active cases 
of tuberculosis for each annual death 
and another 8 or 10 cases of an inac- 
tive character. Here is a “‘yard- 
stick”? which, as Doctor Armstrong 
points out, may be laid down upon 
any American community. Given 
the population, it may be assumed 
that the number of active cases to be 
looked for should equal one per cent, 
or 8 to 10 times the number of an- 
nual deaths. 


What are the methods of discovery ? 
The experience at Framingham can 
hardly be applied in detail to all 
communities largely because of the 
lack of funds and machinery avail- 
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able. Let us indicate, however, the 
most important agencies in the dis- 
covery of cases and what their par- 
ticular function should be. 


We call attention first to the nurse. 
There is abundant experience on 
hand from every part of the United 
States to show how nurses have gone 
into community after community, 
where physicians, health officers, so- 
cial workers, and others have re- 
peatedly said that there was no 
tuberculosis problem and where after 
efforts of a few weeks or a few months 
scores and even hundreds of cases 
have been unearthed. The nurse as 
a finder of cases is an invaluable 
agency in any community. It is not 
too much to say that the efficiency 
of any Public Health Nurse may be 
measured to a certain extent by the 
number of tuberculosis cases that 
she discovers. If she fails to discover 
tuberculosis, she is lacking in a very 
marked degree. If she does discover 
tuberculosis, she may be rated as 
efficient, not only in her tuberculosis 
work but in every other line as well. 

Secondly, we would consider the 
dispensary or clinic. The nurse 1s, 
after all, not a diagnostician. Pro- 
fessionally and ethically she is barred 
from making a complete diagnosis. 
She may have her suspicions; she 
may even express her opinion, but 
when it comes to 
with regard to tuberculosis, this 1 
the function of the physician. = 
a good nurse has spoiled her useful- 
ness to the physicians of the com- 
munity by failure to observe this 
vital distinction. 

If, however, there is in the com- 
munity a tuberculosis dispensary or 
clinic to which the nurse can bring 
those subjects that she finds on her 
daily rounds, the diagnosis of tuber- 
culosis can easily be established. 
The dispensary should be, however, 
more than merely the receiving sta- 
tion for the nurses. It is something 
more, too, than a mere lighthouse. 
Its function must be dynamic. If 
the dispensary merely remains static 
in the community it 1s missing much 
of its opportunity in the discovery of 
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cases. It, like the nurse, must pro- 
ject itself into the highways, the by- 
ways and the hedges of the com- 
munity, and if it cannot invite and 
cajole cases to come in, it must by 
hook or crook compel them to come in. 


Then there is the ordinary, every- 
day practitioner. To him come the 
people of the community with their 
aches and pains. He is the man who 
will discover the most tuberculosis if 
he is properly trained. Unfortu- 
nately, however, the great majority 

of tuberculosis cases literally slip 
~ through the fingers of the ordinary 
physician. To meet this situation, we 
need a higher degree of training of 
medical students in tuberculosis and 
we need a higher degree of training 
of general practitioners with regard 
to this disease. This in itself is a 
community problem of no mean 
proportions. 


But more than education, whether 
in school or in the routine service, 
there is needed that unusual agency 
devised and perfected at Framing- 
ham; namely, the medical consultant. 
It was found at Framingham that 
after the sickness survey and the 
medical examination drives had been 
completed, there still remained a 
very considerable amount of tuber- 
culosis and suspected tuberculosis. 
The medical consultant, started as 
an experiment, has become a perma- 
nent institution in the community. 
It is his job to be on call for any 
physician in the community who has 
a case of doubtful character. Dr. 
Bartlett, of Framingham, has gradu- 
ally won the confidence of the physi- 
cians, so that practically everyone 
calls him into consultation at fre- 
quent intervals. He makes on an 
average 40 or 50 consultations a 
month. The service may be free or 
may be charged for at a_ purely 
nominal price, depending upon the 
willingness or ability of the patient. 
He is expert in the diagnosis of the 
chest and by means of differential 
diagnostic methods as well as by 
ordinary physical examination, he 
has won the confidence of the pro- 
fession and the general public of 


Framingham. Dr. Armstrong con- 
siders the medical consultant as the 
best single means for discovering 
cases that any community can devise. 


Correlated and complementary to 
the agencies that have been men- 
tioned, is medical school inspection. 
In any normal community about one- 
fifth or one-sixth of the population 
will be found in school during a very 
considerable part of the year. It is a 
part of the community’s investment 
in the education of the child to see 
to it that his health is kept up to 
normal. Periodic medical school in- 
spection will find a_ considerable 
amount of tuberculosis. Thorough 
periodic medical examination of all 
suspects will find more. The school 
physician and the nurse have an 
unusual opportunity for observation 
that the family physician and the 
general practitioner cannot have. 
The competent medical examiner in 
the schools is really a case-finding in- 
vestment of the highest quality. 

Another considerable proportion of 
the population of an ordinary com- 
munity is at work in various indus- 
tries. If the community is one in 
which a particularly large industry, 
such as shoemaking or automobile 
manufacturing, prevails, the great 
majority of workers will be concen- 
trated in a relatively small number 
of plants. Whether this is the case 
or not, the community has an unusual 
opportunity to discover tuberculosis 
by utilizing the industrial machinery 
available. If tuberculosis is going to 
be discovered as it should be, there 
is no reason why the industries of the 
city or town that contribute to the 
incidence of the disease should not 
at the same time contribute to its 
discovery. Medical examination of 
employes on admission and periodic 
examination during the course of 
their term of service in industry is a 
basic necessity in the control of 
tuberculosis and will go far toward 
making for success in a case-finding 
effort. 


It would hardly be fitting to close 
a summary of those agencies neces- 
sary or desirable in finding cases of 
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tuberculosis without mentioning edu- 
cation. The community as a whole 
must be educated, the individuals in 
it must be taught, the physicians 
must be trained, and all must pull 
together to discover this insiduous 
disease. It is not necessary to 
frighten people in order to find tuber- 
culosis, but it 1s necessary to make 
them realize the importance of indi- 
vidual and community precautions 
and safeguards against this disease. 
Periodic medical examination must 
be stressed season and _ out. 
People must be taught that incipient 
tuberculosis manifests itself in a 
multitude of indirect ways that can- 
not be detected without frequent ex- 
amination. Instruction regarding 
early symptoms and danger ga 
must be made common. ‘The work of 
the nurse, the dispensary and the 
other tuberculosis agencies in the 
community must be published and 
made popular. 

This article has dealt up to this 
point with those things that are essen- 
tial in a case-hnding effort. I can 
imagine, however, with what utter 
despair a rural nurse in some unde- 
veloped territory will say, “1 wish 
he’d tell us the how as well as the 
what in finding cases. How will I 
ever get my doctors interested in a 
clinic or in any other machinery 
needed ?”’ 

I may be pardoned, therefore, if in 
closing this article 1 point out a few 
ways of putting into practise some 
of the suggestions made regarding 
case-finding. 

Most nurses will find available in 
any community, however impover- 
ished, some resources that can be 
counted upon. No matter how “old 
fogey” the doctors may be, diligent 
search will usually find one who 
shows a progressive attitude, and 
who can be brought to co-operate. 
Then there are the medical societies, 
county and state. They should be 
used wherever possible in a_ case- 
hnding effort. The State tubercu- 


losis association and the State board 
of health can be called upon, or, as a 
last resort, possibly the National 
Tuberculosis Association may help. 
Some one or more of these agencies 
should help; it is never safe to 
despair until all of them have been 
thoroughly tried. 


As to ways in which the community, 
especially the medical profession, may 
be approached and aroused to assist 
in finding tuberculosis, let me sug- 
gest a few steps: 


. The State association, or the State board 
ot health, or both, may be asked to bring 
to the local community a traveling, or an 
oceasional clinic, if there is one. Such a 
clinic will help to reveal the true amount 
of tuberculosis and will also show the doc- 
tors how to diagnose the disease. 


. Orthere may be a State medical consultant 
available, who can bring to the local medi- 
cal profession the benefit of his expert skill 
in diagnosis. 

3. If the State has no traveling clinic nor ex- 
pert consultant, the local medical society 
or some other group or individual, may 
be induced to bring in for a special meeting 
some national expert who will lecture and 
hold a clinic. Tube rculosis societies, visit- 
ing nurse associations, Red Cross Chap- 
ters, may well spend a few hundred dollars 
on such a meeting. It is opening an enter- 
ing wedge to a hitherto solid wall of in- 
difference or opposition. 

4. The film ‘Diagnosis of Tuberculosis,’’ dis- 

tributed by the National Tuberculosis 

Association, may be rented for another 

meeting, or for this same gathering. 

A few subscriptions to the American Re- 

view of Tuberculosis, judiciously distributed 

to physicians, will create a new interest 
in tuberculosis. 

6. The people should be taught the symptoms 

of tuberculosis, and to demand a proper 

examination and diagnosis. 

All of these things will lead to a growing 

demand for a clinic, and will make it 

possible to man a clinic properly. 


wn 


Let me explain, in a closing word, 
that case-finding in tuberculosis 1s 
not a nurse’s job alone, nor even her 
job, or the doctor’s alone. It must be 
a community project, and in most 
cases it is the nurse who must make 
the community realize its responsi- 
bility. 

(To be continued) 


CAMPAIGN NOTES 


The Effort of the National Organization for Public Health 


Nursing Endorsed by Leading Health Organizations. 


Today a great war is being waged by 
our nation—not against another nation 
—but against a powerful common enemy 
that leaves devastation and ruin in its 
wake as surely as does any hideous war 
with its infernal death-bringing machines 
—and that enemy is disease. 


Each great national body engaged in 
health matters is launching a constant 
attack against this enemy. And they are 
summoning the people of the country to 
help with their money and_ influence. 
Never before was it so necessary for 
people to be awakened to the need for 
the preservation of health. Never be- 
fore had people so excellent an opportu- 
nity to see the health situation as it 
really is. 

The National Organization for Pub- 
lic Health Nursing, like the other na- 
tional bodies, is building for health. And 
to enable it to do this work it is seeking 
50,000 new sustaining members, men and 
women who realize that good health 
comes first of all. 


And here we wish to thank the other 
health bodies for their help and valuable 
endorsement of our work. There is a 
growing spirit of practical co-operation 
among all health agencies which prom- 
ises for the future vastly greater benefits 
for the public than have been possible 
heretofore. 

The National Organization for Pub- 
lic Health Nursing is especially glad to 
acknowledge the help of the American 
Red Cross. A statement of the vital 
need for an organization such as ours was 
recently issued to all Division Managers 
by Mr. W. Frank Persons, Vice-Chair- 
man of the A. R. C., and in this Mr. 
Persons very clearly shows that not only 
is there no duplication in the activities 


of the two organizations, but that one 
organization very helpfully supplements 
the other. 


To the Metropolitan Life Insurance 
Company we also owe thanks. Not only 
have the statements of Dr. Lee K. 
Frankel assisted our campaign, but Miss 
Matilda Johnson, Superintendent of 
Nursing, has very definitely expressed 
her satisfaction that there was a National 
Organization for Public Health Nursing 
to keep the standards of nurses uniform 
throughout the country. 


And cordial thanks are also due the 
State and National Tuberculosis Associa- 
tions, who have so generously co-operated 
with us. Miss Mary Marshall, Secre- 
tary of Nursing for the National Tuber- 
culosis Association, recently wrote: ‘““We 
look to the National Organization for 
Public Health Nursing to establish the 
standards in public health nursing work, 
and we feel that it is of the greatest im- 
portance that that work should be con- 
tinued and strengthened.” 


The Child Health Organization of 
America has also expressed its apprecia- 
tion through its Director, Miss Sally 
Lucas Jean. 

And many suggestions and valuable 
guidance have come to us from the vis- 
iting nurse associations throughout the 
country, and the supervising nurses of 
the State Bureaus for Public Health 
Nursing. 

If the well-wishes of our friends could 
alone consummate success, our campaign 
would have been completed long ago, but 
since this cannot be, we work on toward 
our goal of 50,000 new sustaining mem- 
bers, quite confident that the good faith 
of all our friends will speed us on our 
way. 


A Membership Blank will be found on Page 17 of the advertising section of 
this issue. Cut it out and give it to your friend when you ask her to become a mem- 


ber; it will save her time and yours. 
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VOCATIONAL WORK OF A DISTRICT 
NURSE ASSOCIATION 
By LOUISE M. CLEVENGER 


Director of Publicity, Council of Social Agencies, 
Toledo, Ohio 


RIPPLED hands that have 
learned to do a definite bit of 
work, bedridden cases who 
have formerly had nothing to relieve 
the tedium of the hours now with 
something to do, children who are 
too crippled to enter the crippled 
children’s school given some little 
task which is their responsibility, 
and a bit of work assigned to the 
patients in the Tuberculosis Hospital 
is the splendid contribution the voca- 
tional department of the Toledo 
District Nurse Association has made 
to the _lives of their shut-in cases. 
It is proposed by the District Nurse 
Association to pay these workers as 
they finish each piece of work, that 
they may know the pleasure which 
comes from being able actually to 
earn something for themselves. 


This vocational work was started 
last September and is conducted 
under the supervision of Miss Jean- 
nette Hubbard. Recently Miss Grace 
McConkey has been added, giving 
part time to assisting Miss Hubbard. 


Each case is carefully studied to 
determine just what it 1s possible to 
do under existing circumstances. 
Sewing, crocheting, stenciling, weav- 
ing and embroidering have all been 
taught. The things that interest the 
patient are taken into consideration 
as much as possible. However, they 
are usually delighted to be able to 
do anything they possibly can. 

“They are pathetically happy to 
be able to earn a little money,” says 
Miss Hubbard. “It has also made a 
great difference in several cases in 
the mental outlook. This is, of course, 
one of the main things we hope to 
accomplish.” 

The inspiration for this kind of 
work has come largely from the voca- 
tional work developed among the 
disabled soldiers. While compara- 


tively few of these cases under the 
charge of the District Nurse Associa- 
tion will ever be able to do much 
toward their actual support, it is 
possible to give them an interest in 
life, make the dragging hours pass 
more swiftly and divert the minds of 
the patients somewhat from them- 
selves and their afflictions 


Each one of the workers is given 
a certain work to do. Miss Hubbard 
does the necessary teaching and 
keeps the work under supervision. 
The supervisors call about once a 
week to assist, if needed, and to note 
progress. When the work is finished 
an estimate is made at once as to its 
value and the worker is paid, deduct- 
ing the actual cost of the material 
furnished. So far, the marketing 
problem has not come up, as it has 
been possible to dispose of the work 
when finished at the headquarters of 
the Association and among friends. 

Stamping outfits, looms, etc., are 
purchased for the workers by the 
Rotary Club. The club makes a 


monthly allowance for this purpose. 


One interesting case has been that 
of a man with a paralyzed side, who 
had the use of only one arm. He was 
entirely confined to his bed. Provided 
with a rubber stamping outfit and a 
hand printing outfit this invalid now 
has something he can do. He makes 
oilcloth bibs for the babies and sten- 
cils them with bunnies and flowers 
and figures. He also can make table 
mats of oilcloth and with the hand 
printing outfit he makes cards and 
receipts which the vocational work- 
ers use in handling the work. 


During ‘“‘Health Week,” a week 
set aside for a city-wide educational 
health campaign, from April 3 to 10, 
conducted under the auspices of the 
District Nurse Association, a display 
of the work done by the vocational 


A display suggesting deft fingers, straight and strong, 
instead of the hands of cripples and invalids. 
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workers was exhibited in the window 
of a local bank. The work was most 
attractive. Dainty handkerchiefs, 
collar and cuff sets, different colored 
organdy flowers, woven bags and 
mats, wash cloths with crocheted 
edges, lunch cloths, table runners 
and a sweater which had been made 
by a woman of 68 in the infirmary, 
whose hands are almost hopelessly 
crippled. In fact, this entire display 
suggested deft fingers that were 
straight and strong instead of the 
hands of cripples and invalids. 

Some most attractive woven work 
was displayed. Much of this had 
been done by a woman who has been 
a shut-in for 11 years. She cannot 
raise her arms above her head, but 
can move them back and forth. She 
has been supplied with a hand loom 
that operates on the same principle 
as a carpet loom and with this she 
has been able to do some very attrac- 
tive work. There has been a marked 
improvement in the grade of work 
she has been able to do from the 


first piece woven and the later work 
Bags, 


completed. mats and_ table 
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runners can be made on this hand 
loom and it has been possible for this 
woman to earn some money from her 
work instead of sitting helpless and 
hopeless all day. 


Another woman who has been an 
invalid for six years has dressed dolls 
for a local toy store, made camisoles, 
organdy flowers and collar and cuff 
sets and has realized some money 
from her work. Another sufferer can 
do darning beautifully and has been 
given this kind of work to do. She 
has also crocheted some edges on 
wash cloths. A third woman a crip- 
ple, tears rags, sews them and winds 
them into balls and they are given 
to another woman to weave. 


Children at the Tuberculosis Hos- 
pital have been making luncheon sets 
and have also been working on a bed- 
spread. Other patients have made 
rag dolls for the children in the fresh 
air school. This work is carefully 


sterilized before it leaves the hos- 
pital. 
Miss Hubbard reports that the 


ability to do some work and earn a 


Provided with a rubber stamping outfit and a hand 


Printing outnt tris 


invalid now has something to do. 
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little has resulted in a better family 
atmosphere in a good many cases. 

Each case is examined after a time 
by a doctor, in order to avoid any 
work that would be an undue strain 
upon the patient. There are at pres- 
ent about 20 cases where the voca- 
tional work has been given. 

It is the aim of the District Nurse 
Association eventually to make it 


possible for their ‘‘shut-ins’”’ to earn 
something regularly, and in the case 
of children, to aid them in becoming 
proficient enough in something later 
to become practically self-supporting. 
But even if it were not possible to 
realize any financial returns from this 
work, the Association feels that the 
vocational work is very much worth 
the doing, as it has provided a much 
needed outlet for the shut-in cases. 


Attractive woven work is done by a 
“shut-in” who operates a hand loom. 


A GOOD SUGGESTION 


“When I have read my Nursing magazines I give them to the local public 
library, where they are placed on file and may be read by anyone. Fiction I send to 
the local hospital for the student nurses. Keep good literature in circulation.” 


Will those of our readers who have no further need of their April, 1921, issue 


of The Public Health Nurse kindly send them to the magazine office, 2157 Euclid 


Avenue, Cleveland, Ohio? Postage will gladly be refunded. 
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THE MATERNITY BILL 
By FLORENCE KELLEY 


General Secretary, 


HE bill for the public care of 

maternity and infancy, popu- 

larly known as the Sheppard- 
Towner bill, was introduced into the 
new Congress immediately following 
President Harding’s recommendation 
of prompt action upon it, and re- 
ferred to the Committee on Educa- 
tion and Labor in the Senate, of 
which Hon. William S. Kenyon is 
Chairman, and to the Committee on 
Interstate and Foreign Commerce in 
the House, of which the new Chair- 
man is Representative Samuel E. 
Winslow. The bill was unchanged in 
form as amended at the last session. 


The sum of money authorized to 
be appropriated for carrying out the 
objects of the bill is $1, 480, 000. Of 
this each state is to receive, without 
voting an equivalent, $10,000 for 
purposes of organization, the remain- 
ing $1,000,000 to be distributed 
among the states on the basis of 
population. Each state must, before 
it can receive a share of the federal 
million, vote approval of the measure 
and appropriate dollar for dollar 
whatever amount is allotted to it. 


The bill is to be administered by 
the Federal Children’s Bureau in co- 
operation with the state boards of 
health. Where these boards have 
child health or child welfare divisions 
the execution of the law will be in 
the hands of these divisions, other- 
wise new state agencies are to be 
created. Advisory committees for the 
state divisions and agencies may be 
formed. Originally there was a re- 
quirement that half of every advisory 
committee must consist of women. 
In the Senate in December an amend- 
ment was introduced by Senator 
Wadsworth, substituting “may” for 
“shall.’’ This, however, failed to pass 
and half the members of the state 
advisory committees must still be 
women. 


No part of the federal appropria- 
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tion is to be expended for the erection 
of buildings. It is all sacred to the 
work of organization and instruction, 
primarily in remote areas. Advocates 
of the Sheppard-Towner bill expect 
it to stimulate states, cities and rural 
counties to establish health centers 
and innumerable small hospitals in 
scattered communities, whose doc- 
tors and nurses may be called into 
service in the surrounding country. 
In any state one-quarter of the ap- 
propriation may be spent upon the 
popular teaching of the hygiene of 
maternity and infancy by a fit in- 
structor from an educational insti- 
tution. 


In the last Congress this life saving 
measure was killed by delay in the 
House. It was passed by the Senate 
on December 18, 1920, and hearings 
before the House Interstate and For- 
eign Commerce Committee began on 
December 20th, lasting seven con- 
gressional days. The bill was then 
delayed until January 26th, when it 
was placed on the calendar of the 
House with a unanimously favorable 
report from the committee. It was 
thereafter held up by the Committee 
on Rules, Representative Philip 
Campbell of Kansas, Chairman, and 
died with the Congress on March 3rd. 


Without waiting for the enactment 
of the Sheppard-Towner bill several 
states, among them Minnesota, South 
Dakota, Delaware and New Mexico, 
have appropriated money to be ex- 
pended co-operatively whenever it 
should be passed. New York State 
authorized cities and towns to tax 
themselves for the local care of 
mothers and babies, irrespective of 
federal action. Without the Shep- 
pard-Towner bill, however, the more 
the New York cities and towns avail 
themselves of their new power, the 
greater will become the relative dis- 
advantage of families of rural people 
compared with “‘city folks.” 


CHILD HYGIENE AND PUBLIC HEALTH 


NURSING 


By ETHEL PARSONS 


Director, Bureau of Child Hygiene and Bureau of Public Health Nursing, State Board 
of Health, Texas; Director of Public Health Nuring, American Red Cross, Texas 


ITH the object of preventing 

unnecessary deaths among the 

children of our state, and of 
building up the health of the many 
that escape actual death, in order 
that they may not drag through a 
sickly childhood and an inefficient 
maturity, the Texas State Board of 
Health established a Bureau of Child 
Hygiene, September 1, 1919. 

It has almost become a platitude 
that in the findings of our draft 
boards 33 per cent of our young men 
were found unfit for military service. 
Yet, this fact has brought us to a 
start and there is an awakened con- 
sciousness all over the country that 
finds self-expression in increased at- 
tention to an appropriation for public 
health. The further statements of 
our medical experts that probably 
one-half of these young men could 
have qualified for the fighting line, if 
they had been properly cared for 
during childhood, has made us realize 
as never before that it is the duty of 
society to protect children from 
disease, give His Majesty, the Baby, 
the place that he deserves in the uni- 
versal scheme of things, and start him 
out well equipped for the battle of 
life in order that he may grow up toa 
healthy, happy and useful manhood. 


Texas has long been noted for her 
fine hogs and cattle, for her splendid 
work in tick eradication, etc., but 
the physical well being of her most 
splendid asset, her children, has, 
heretofore, received no_ state-wide 
nor official attention. However, as 
usual, when once she realizes her 
obligation she does not lag behind 
the march of progress. 

In public health, more than any 
other service, we realize that any 
plans we might make in our offices in 
the Capitol would be valueless unless 
every organization and individual in 
the state, interested in community 


and health betterment, will combine 
and form one great driving force to 
this great end. In organizing the 
Bureau of Child Hygiene we have 
been fortunate beyond many other 
states in perfecting a plan of co- 
operation, with the result that the 
American Red Cross, University of 
Texas, Child Welfare Division, State 
Federation of Women’s Clubs, Texas 
Congress of Mothers, are standing 
strongly and staunchly behind our 
program and working with us as one 
unit. 


Having secured the co-operation 
of these state and national organiza- 
tions we planned our program. Recog- 
nizing the efficiency of county unit 
organization we recommend that in 
the county all organizations and in- 
dividuals interested in this great serv- 
ice combine under the leadership of 
the local health authorities, if pos- 
sible, to conduct an active campaign 
in those phases of health work having 
the most direct bearing on the health 


of the child. 


Such a campaign must be, pri- 
marily, educational, and our program 
includes such measures as child health 
conferences, lectures, literature, mov- 
ing picture films and child health 
centers. One of the most effective 
agents in this educational campaign 
is the child health center, under the 
supervision of the Public Health 
Nurse. We are working actively to 
have such a center established in 
every county seat and hope, ulti- 
mately, to have branch centers estab- 
lished in other sections of the coun- 
ties until there is available to every 
mother and expectant mother in the 
state knowledge of the best means to 
prevent needless sickness among chil- 
dren. It is not very long ago since 
children were educated in_ private 
schools. We now have a splendid 
system of public health education, 
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and we owe to the mothers of children 
public health education, and to the 
children, health—that is their birth- 
right. 

“The essentials of a Child Health 
Center are a good doctor, a good 
Public Health Nurse who under- 
stands children, a mother, a child, 
and a room in whichto meet. ‘And’, 
says Dr. Farrand, of the American 
Red Cross, ‘The Public Health Nurse 
is the most essential factor in de- 
veloping the health center.’ The 
question comes from many parts of 
the country where this most recent 
development of our profession is not 
understood, ‘What is public health 
nursing that it should be considered 
of sufficient importance to be adopted 
as one of the chief peace activities 
of a great nation-wide organization 
like the American Red Cross, and 
that special bureaus of public health 
nursing are being established by 
all progressive State Boards of 


Health?’ ” 


The development of public health 
nursing has come about in response to 
a need in the field of medicine. It is 
within comparatively recent years 
that our scientists discovered that 
disease is not the result of Divine 
vengeance, but caused by specific 
germs, and that many are both cur- 
able and preventable. Following this 
discovery the scientists published 
elaborate treatises that no one read 
but other scientists. They published 
articles in magazines and pamphlets 
which only interested people with 
scientific minds. Then they said, 
“If the discoveries are to be of benefit 
to the great'human family, every one, 
both literate and illiterate, must 
understand these principles of disease 
prevention. How can we place these 
truths within the reach and under- 
standing comprehension of every class 
of people?” 

At that time in our larger cities 
and older centers there were large 
numbers of visiting nurses who made 
bedside care of the sick, through short 
visits, their primary duty. The scien- 
tists turned to them with, “Here is 


this large body of scientifically trained 
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women who, because they have gone 
into the homes of all classes of people 
when there was sickness, sorrow and 
need, have the affection and con- 
fidence of the people. They must 
be our interpreters.’’ And so we be- 
came health nurses, as well as sick 
nurses, and weare the only interpreters 
standing between those scientists and 
the health-needing millions whom 
they work to serve. 


The busy doctor says to the mother 
of the child with typhoid fever, 
“Give him a temperature bath.” If 
that mother knows nothing about 
skilled care of the sick, to take a 
bath means to get up and into a tub, 
which the patient is obviously unable 
to do. Here the Public Health Nurse 
proves her value. By actual demon- 
stration at the bedside, giving the 
bath herself, she gives the mother 
the benefit of her hospital training, 
teaches her how to carry out the 
doctor’s instructions, how to handle 
the patient in bed, with the maximum 
amount of effect to the patient and 
the minimum amount of effort to the 
mother, to prepare the nourishment, 
ventilate the room, and to protect the 
rest of the family and community 
from disease. 


“The Public Health Nurse makes 
maintenance of health and prevention 
of sickness her chief work.”” Next she 
must regard her patient as_ indis- 
solubly united to society, so that his 
illness or misfortune, his health or 
prosperity reacts upon society as a 
whole and, in turn, is reacted upon 
by society. In this her attitude 
differs from the nurse who sees a 
patient as a case of illness, having no 
relation to his surroundings. 

In the Child Health Center she 
arranges: 

1. Careful instruction and super- 
vision of expectant mothers by the 
family doctor. She urges the im- 
portance of proper medical supervi- 
sion during the entire period of preg- 
nancy, if a healthy, happy baby is to 
come into the world. General sta- 
tistics in this country tell us that for 
every 150 babies born one mother 
loses her life. In 1918 in Texas alone 
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625 mothers died in childbirth. Doc- 
tors tell us about 90 per cent of this 
loss could be prevented and_ that 
proper prenatal instructions and care 
will save both mother and baby. Is 
it not our duty to make every effort 
to prevent this unnecessary waste of 
human life, to say nothing of the 
loss of health and strength that we 
know occurs far too often? 


2. Adequate and satisfactory care 
for women during confinement. 


3. Care of infants and instructions 
to mothers. 


4. Supervision of health of child of 
pre-school age. 


In many counties the nurses, in co- 
operation with local physicians, make 
a physical examination of school chil- 
dren and do follow-up work in the 
homes, realizing that it is impossible 
to protect the health of the child 
without taking into consideration the 
health of the family as a whole, sani- 
tary surroundings and such elements 
as will make secure the physical and 
mental fitness of the next generation. 
While she gives the family whatever 
care may be necessary, I cannot 
emphasize too strongly that this 1 
nursing care and always under the 
direction of the doctor on the case. 
If a nurse is called to see a patient by 
a member of the family, she advises 
the family to call the doctor, and 
unless they do so, cannot make a 
second call. 


. Long ago our patron saint of all 
nurses, Florence Nightingale, urged, 
“Nurse the family, nurse the home,” 

and gave as her definition of nursing 
that it is “teaching people how to 
live.” So we feel in this branch of 
the service that we are living up to 
the very highest conception of our 
profession. 


Texas was the third state in the 
Union to form a co-operative public 
health nursing program with the 
American Red Cross. That great 
national organization has placed her 
Texas resources solidly behind us, 
and I have the advantage of directing 
Red Cross public health nursing in 


the state. Through our chapters we 
are placing Public Health Nurses in 
counties just as rapidly as we can 
secure the nurses. Last June we 
had one nurse doing rural public 
health nursing work in one county. 
Today we have thirty nurses in 
twenty-eight counties and fourteen 
more that have been appointed and 
will be on duty by early summer. 
Many of our other counties are ready, 
have their money in the bank and are 
waiting for the nurses to be assigned 
them. Shortage of nurses has been 
our great handicap. Our nurses re- 
sponded splendidly to the call for 
military service, and they are finding 
the opportunity for service at home 
just as great. Indeed, there is a 
greater challenge to the sporting 
spirit, for disease is an enemy in- 
sidious, subtle and deadly and the 
battle seems unending. Unfortu- 
nately, every good nurse is not a good 
Public Health Nurse, and unless a 
nurse has a real love of humanity in 
her heart, a spirit of service and teach- 
ing viewpoint, she does not succeed 
in public health. Our standards are 
high and we require in addition to a 
good general hospital training at 
least four months of special training 
in public health nursing. Howéver, 
we have promised ourselves that at 
the end of our first year, September 
1, 1920, we will have fifty child health 
centers under the supervision of 
Public Health Nurses in fifty coun- 
ties. From present prospects I be- 
lieve we will be able to realize this 
ambition. 


Mark Twain tells us in Huckleberry 
Finn, “The reason people rejoice at a 
birth and grieve at a funeral is be- 
cause they are not the person involved. 
We hear folks say how hard it is for 
him to have to die. A strange thing 
from the lips of one who has to live.” 
This sounds almost morbid, and yet 
it seems to me it must necessarily 
be the attitude of mind of those 
unfortunate individuals who drag 
through life deprived of that strength 
and vitality that makes life the joy- 
ous and happy state that is our birth- 
right. 
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THE BRIDGE OF LIFE 


Note—The preceding paper by Mrs. Parsons was read before a meeting of the Texas Health 
Officers’ Association and was discussed by Capt. H. F. White, P. A.*Surgeon, United States 
Public Health Service, who paid the following beautiful tribute to the Public Health Nurse: 


It 1s wonderful, indeed, to think of 
the excellent work that is now being 
done by the nurses in the state of 
Texas, and is a sure indication that 
there is a big field in preventive 


medicine, hitherto untouched, for 
the Public Health Nurse. 
While listening to Mrs. Parsons’ 


paper one is reminded of Addison’s 
“Vision of Mirza,” which appeared 
early in the eighteenth century in the 
Spectator. This remarkable allegory 
presents a most striking picture of 
the march of human life, and of the 
Dance of Death. Mirza, the prince, 
is led by the genius to the highest 
pinnacle of a rock near Bagdad, 
where the following colloquy takes 
place: 


“Examine now,” said he, “‘this sea 
that is thus bounded with darkness 
at both ends and tell me what thou 
discoverest in it.” 


I see a bridge,” said I, 
in the midst of the tide.” 


“The bridge thou seest,” 
“is human life; 
tively.” 


“standing 


said he, 


consider it atten- 


Upon a more leisurely survey of it 
I found that it consisted of three 
score and ten arches, with several 
broken arches, which added to those 
that were entire made up the number 
about one hundred. As I was count- 
ing the arches the genius told me that 
this bridge consisted at first of a 
thousand arches, but that a great 
flood swept away the rest and left the 
bridge in the ruinous condition I 
now beheld it. 


“But tell me further,” said he, 
“what thou discoverest on it.” 


“T see multitudes of people passing 
over it,” said I, ‘‘and a black cloud 
hanging on each end of it.” 


As I looked more attentively I saw 
several of the passengers dropping 
through the bridge into the great tide 
that flowed underneath it, and upon 
further examination perceived there 
were innumerable trap doors that lay 
concealed in the bridge which the 
passengers no sooner trod upon but 
they fell through them into the tide 
and immediately disappeared. These 
hidden pitfalls were set very thick at 
the entrance of the bridge, so that 
throngs of people no sooner broke 
through the cloud but many of them 
fell into them. They grew thinner 
towards the middle, but multiplied 
and lay closer together towards the 
end of the arches that were entire. 


There were, indeed, some persons, 
but their number was very small, 
that continued a kind of hobbling 
march on the broken arches, but fell 
through, one after another, being 


quite tired and spent with so long a 
walk.” 


Indeed, the most striking part of 
the picture is the darkness at both 
ends of the bridge and the hidden 
pitfalls so very thick at the entrance 
of the bridge, representing the most 
perilous times during life, prenatal 
and in early infancy. 


It is the work of those engaged in 
preventive medicine to render the 
first few arches of this bridge less 
dangerous. This may be accomplished 
by prenatal and mental hygiene work, 
work in venereal disease control and 
in many other ways, but I am sure 
that all will agree with me in the 
statement that I believe the greatest 
dependency in the future will have 
to be placed in those almost super- 
human hands—the hands of the 
Public Health Nurse. On her we 


must depend to close the trapdoors 
and make safe the Bridge of Life. 


AN OPEN AIR CLASS 


By RUTH 


certain pine grove near Marrs Bluff, 

S. C., on the Saturday following 
Thanksgiving one would have witnessed 
an interesting and unique spectacle. 

Around a large bonfire, for the fall 
day was chilly even for South Carolina, 
were gathered a number of colored men 
busily engaged in tending fire and swap- 
ping jokes, dear to the heart of every 
African descendant. These were the 
husbands of the twelve midwives who. a 
distance apart, were assembled with the 
Public Health Nurse. ‘Tethered here 
and there to trees were dejected looking 
mules, and nearby, ancient vehicles in 
varying stages of dilapidation. From 
farther back in the woods came sounds of 
pickaninnies at play. 

Beside a little kitchen table borrowed 
for the occasion stood the nurse with the 
demonstration materials. In front of her 
were arranged the twelve “mammies,” 
each resplendent in garb of snowy cap 
and gown, and each bearing proudly a 
little black bag to be presented to the 
nurse for inspection. The opening of 
of these bags revealed an interior perfect 
in detail of equipment—white cotton lin- 
ing, nail brush and file, germicidal soap, 
scissors, haemostats, Norwich Obstetrical 
package, which contains sterile gauze and 
tape, ampule of nitrate of silver and 
package of boric acid—the whole con- 
spicuously free from superfluous articles. 

One by one they stepped up to the 
table and with all the poise of a profes- 
sional, demonstrated the assiduous scrub- 
bing of the hands and cleaning of nails; 
the preparation of a maternity bed; the 
bathing and dressing of a baby. (When 
a bed is not available a table lends itself 
nicely to the proper laying of sheet, rub- 
ber sheet, newspaper pad, etc., and in 
these days of waterproof dolls a real in- 
fant is not at all necessary.) 


¥ ONE had been passing through a 


Following the demonstrations, many 
questions were answered, with a fair de- 
gree of intelligence, and many of the 
old-time superstitions were scornfully 
laughed at, as entirely beneath the cred- 
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ulity of these so highly educated mid- 
wives. For this was one grand review of 
midwifery lore gleaned from a summer’s 
series of lectures, given by the doctors 
and nurse. In South Carolina the physi- 
cians enter heartily into the effort to 
improve the cleanliness and technique of 
these old “mammies” whose services can- 
not be entirely dispensed with. In this 
particular open air class local physicians 
have manifested especial interest. When 
three of the class who, in the judgment 
of the nurse, might qualify as registered 
midwives, were presented with their mid- 
wife permits, these were received with an 
air of superiority and a smile of con- 
descension for those others less favored, 
until an afterthought overshadowed their 
complacence. When questioned by the 
nurse as to what was wrong, one old 
“mammy” asked if that meant they could 
not longer come to the classes. But when 
assured that they would still be welcomed 
they were once again smiling and serene. 


After the lesson was completed to the 
satisfaction of all present, the demonstra- 
tion materials disappeared into the region 
of the nurse’s car, being replaced by a 
luncheon hamper which had been well 
filled by the nurse. Old colored ‘mam- 
mies” scurried around with coffee pot and 
jugs of cream, and soon the aroma of 
coffee mingled with campfire fumes and 
the scent of pines. Milk for the picka- 
ninnies, of course, as children must not 
indulge in coffee, and a sanitary drinking 
cup for each one. When the last sand- 
wich crumbs had disappeared and the 
mules were harnessed to the waiting vehi- 
cles, the entire crowd mysteriously van- 
ished into the various country byroads 
from whence they came, leaving the nurse 
free to return to her headquarters ten 
miles distant. 


This was one of the many open air 
classes held this fall by Miss Gertrude 
Rines, who came to South Carolina some 
months ago, bringing with her the pio- 
neer spirit, and hardihood, fostered in the 
vast open stretches of the far west, where 
she had been a part of the public health 
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service of Washington and South Da- 
kota. 


Marrs Bluff is a small village which 
provides no facilities for an assembly hall 
for the negroes. But within a radius of 
eight miles from this point Miss Rines’ 
diligence had ferreted out twelve old 
“mammies” who, with all the art of old- 
time superstition, practiced midwifery 
upon the rural inhabitants of the district. 
Nothing daunted, Miss Rines selected a 
convenient grove and issued a summons 
to each midwife to meet her there on a 
certain day. The magic term, ‘gov’ment 


nuss,” is a name to conjure with, and 
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information concerning the new “gov’- 
ment” laws brought every one with fear 
and trembling to the trysting place. 
Soon, however, they were coming from 
the pure joy of meeting the nurse and sit- 
ting at the feet of this mentor who dis- 
pensed such an amazing wealth of knowl- 
edge. 


Verily unto the rural nurse who hath 
—a spirit for adventure, a human inter- 
est in life, a fund of resourcefulness, the 
hardihood to surmount difficulties, shall 
be added—the manifold joys of pioneer- 
ing. All her days shall be free from the 
boredom of monotony. 


REGULATION OF MIDWIFERY IN TAMPA, FLA. 


Last fall there were so many babies in Tampa who died or were blind that the work of the 


midwives was called to the attention of the city physician. 


Through his efforts and those of the 


District Nursing Association an Ordinance was passed, ordering all midwives to be registered; 
further stating, that they could not register until after they had taken a course in Hygiene of 


Midwifery and had passed an examination in this class of work. 
difficult because few of the women read or write. 


The course has been rather 
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WHAT AN INDUSTRIAL NURSE CAN DO 
FOR A COMMUNITY 
By B. W. ADAMS 


Manager, East Helena Plant, Ameritan Smelting & Refining Co., 
East Helena, Montana 


In responding to the request of the 
Editor of “The Public Health Nurse,” 
for a brief article on “What An In- 
dustrial Nurse Can Do For a Com- 
munity,” the writer must necessarily con- 
fine his remarks to that phase of the sub- 
ject as experienced through personal con- 
tact with the work in this particular 
community. I realize that it is impos- 
sible to do the justice to the profession 
of industrial nursing that is so richly de- 
served unless an exhaustive article be 
written by a competent authority on the 
subject. 


The American Smelting & Refining 
Company enjoys the distinction of having 
been the first industrial enterprise in the 
state of Montana to inaugurate the sys- 
tem of industrial nursing. The East 
Helena plant has maintained for the past 
six years an auxiliary department known 
as the Safety and Service Department, 
having entire charge, through the super- 
vision of a safety inspector, of all ques- 
tions pertaining to the safety and wel- 
fare of the men in the plant. In the de- 
sire to broaden the field of activities of 
this organization so as to include the 
home life of its employes and_ their 
families, the company added on October 
Ist, 1919, the position of Industrial 
Nurse. After due deliberation, Miss 
Mary A. Zogarts, a former Red Cross 
nurse, with a splendid overseas record, 
was appointed to take up the new duties. 


As a pioneer in the local field, Miss 
Zogarts had no easy task for the first 
few months. The natural tendency of 
the foreign-born element in a population 
such as reside in an industrial community 
of this kind is to be skeptical of the mo- 
tives intended in any new movement, 
particularly when such a movement so 
directly concerns their private lives. The 
natural inference first created was that 
the Company was determined to pry into 
the personal and home affairs of its em- 
ployes. To offset this erroneous feeling 


it was manifestly necessary that the 
nurse use a vast amount of tact and good 
judgment. Fortunately, Miss Zogarts 
was possessed of these qualities to a re- 
markable extent. At the very beginning 
she made it a point to become acquainted 
with the leading women of each nation- 
ality in the town and carefully explained 
to them her duties and the reasons for 
the installation of the new movement. 
Gradually the first feeling of resentment 
wore off and in its place came an air of 
complete confidence. 


The first active work taken up was 
the examination of the school children 
of the town. This examination developed 
some startling results. Of the 273 chil- 
dren attending the two schools, 199 were 
found to have one or more defects of a 
physical nature. Many of these impedi- 
ments were unknown to the parents, and 
in a majority of the cases a gratifying 
willingness was shown toward correction. 
‘Twenty-six percent were found to be 
suffering from malnutrition. This latter 
condition was called to the attention of 
the Board of Directors of the public 
schools, with the result that the Board 
approved the suggestion of the nurse and 
provided a daily allowance of free milk 
for the affected. One pint per day was 
given each child and the results carefully 
noted, over a period of four months. The 
cases of malnutrition decreased remark- 
ably and the children showed a far better 
state of mental efficiency. These treat- 
ments were followed up by home work 
on the part of the nurse, bringing many 
more children to the enjoyment of better 
health. A consistent crusade in the in- 
terests of good health has since been 
carried on in the schools. This crusade 
consists of regular inspections of class 
rooms, physical conditions of the chil- 
dren, health talks and the organization of 
a Modern Health Crusade, wherein the 
children have obtained vivid impressions 
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of the need of cleanliness and careful 
dieting. 

During the summer months a Little 
Mothers’ League was organized and the 
members given training in the care of in- 
fants and small children. Following the 
completion of this course in September, 
a demonstration took place at the State 
Fair in Helena. The work shown there 
won favorable comment from visitors 
from all points in the State. 

Home visits, where the nurse in- 
structed the mother in caring for the 
baby or the sick, were important parts 
of the regular routine. These visits also 
afforded the opportunity of imparting 
valuable lessons along the lines of sanita- 
tion and hygiene. Many a family which 
could not well afford the services of a 
physician were spared that expense 
through the ministrations of the nurse. I 
do not mean that she has supplanted the 
physician or that she has taken unwar- 
ranted steps in prescribing in cases of ill- 
ness, but her assistance at many times 
where incipient illnesses have occurred 
has diverted the sickness from channels 
that might have led to the necessity of 
calling in professional medical service. 
Another valuable factor arising from 
these home visits, is the fact that often 
the intimacy thus gained with the family 
can be of great assistance in smoothing 
out various difficulties that often arise in 
the home and involve to some extent a 
depressing effect upon the employe in his 
plant duties. 

In the preceding remarks I have prob- 
ably created the impression that the 
nurse’s services are confined exclusively 
to her work in the homes. Such is not 
the case. Regular hours are given daily 
to plant duties. A well equipped dis- 
pensary and first-aid room is convenient- 
ly located in the plant and a fair share 
of time must be devoted to this depart- 
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ment. In addition to this office, various 
first-aid stations are scattered throughout 
the works. These need regular attention 
in order that the contents be kept in good 
condition and in sufficient quantities to 
meet the demand for the initial dressings 
of injuries. 


First-aid classes are also conducted by 
the nurse at regular intervals, in which 
the men are taught just what must be 
done in case of an accident. The ma- 
jority of the men enrolled are foremen 
and their attendance is a compulsory part 
of their duties. 


The industrial nurse has become an 
integral part of our plant organization 
and her services have proved invaluable 
in keeping the general health of the men 
up to the standard that promotes greater 
efficiency. 


The work which an industrial nurse 
can do in a community is unlimited. In- 
numerable problems, great and small, 
constantly bob up and claim her atten- 
tion. From the care of an infant to the 
task of assisting in the plans for a funeral, 
her services are in demand. Much of 
her work may be of a practical nature, 
but it is generally understood that her 
services are to be almost entirely instruc- 
tive. I might recite many other details 
than those I have heretofore mentioned in 
which the industrial nurse would prove 
of great value, but I have simply related 
a few of the duties that are being 
assumed by our own nurse. The good 
that a nurse can do in a community is 
limited only by her own capabilities. It 
is certain that there is a vast amount of 
work that can be accomplished in the 
average industrial community if the 
proper steps are taken in the beginning. 
And my opinion is that the first vital step 
should be the selection and appointment 
of a qualified visiting nurse. 


SOME PSYCHOLOGICAL PRINCIPLES 


IN TEACHING 
By GARRY CLEVELAND MYERS, Ph. D., Columbia 
Head Department of Psychology, Cleveland School of Education 


PART II. 


N THE last article the importance 
of the right attitude of the child 
toward the school nurse, toward 

his teacher, toward his lesson and 
toward his school was emphasized, 
and it was pointed out that the real 
job is to help make the child have 
this right attitude—in other words, 
to help make the child continually 
want to learn. 


As a means toward controlling the 
attitude of the child by way of 
making him want to learn is the 
imagination. The child enjoys learn- 
ing most when what he learns means 
most. The child, especially the small 
child, has a very limited equipment 
on which to work. Because of his 
narrow experience he works over 
what he has. His imagination then 
becomes a mere making over of these 
past experiences. The type of imag- 
ination, of course, which the writer 
has in mind its creative imagination. 
(Other kinds of imagination, though 
important, will not be discussed 
here.) Now, imagination is not some- 
thing inexplainable. What one imag- 
ines does not come from nowhere. It 
always has a setting. But anyone 
who does not know a child very well, 
who is not familiar with most of all 
that child has heard or seen or been 
a part of, can scarcely understand 
many of the strange, fanciful mean- 
derings of the little one’s mind as he 
recounts experiences of himself and 
of his imaginary heroes and _ play- 
mates which to him seem almost real. 


When the child is about three or 
four years of age he spends a great 
deal of his time living in his fancy 
and he continues thus to live for 
several years beyond this time, unless 
the formalism of our education and 
the misunderstanding of the parent 
punish him so much that he does not 
give this play of his mind its usual 


happy exercise. The child who gets 
what belongs to him is filled full of 
fairy tales, not fairy tales that frighten 
him, that make him lie awake at 
night “seeing things,” not fairy tales 
about the morbid; but fairy tales 
that none the less feed his fancy and 
exercise his play with the imagina- 
tion. Such fairy tales not only give 
him happiness but they give him ease 
of speech and fertility in associations. 
They give him mental exercise when 
otherwise his mind would doubtless 
be unemployed. 


Unfortunately, we have somehow 
gotten the notion that when the child 
gets to the third or fourth grade or 
further on, he does not need the 
fairy tale, that his imagination is not 
so important in his learning; and so 
the teacher of geography and history 
is apt to neglect this play side of his 
mind. Probably the greatest possi- 
bility the teacher of any subject has 
in stimulating interest in the learner 
and in leading him to learn what it is 
desired he shall learn is by making a 
constant appeal to the child’s imagi- 
nation. This means, of course, that 
what he learns must constantly be 
turned to his experiences. He must 
be able to get an image of some kind 
of what he reads and hears about, if 
that lesson is to take hold of him. 
Of course, the concrete is quite im- 
portant but it were impossible to 
always have the concrete of the 
lesson in the presence of the child. 
Most of his concrete, when he learns, 
is from his images of what he once 
had experienced or is very familiar 
with. 

Now creative imagination is the 
foundation of all progress. Out of 
it comes what we call originality; 
and, after all, what we call originality 
is nothing more than the ability to 
put together old experiences in new 
combinations. The child in his fan- 
cies, then, is cultivating this ability 
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as he merely puts together a variety 
of his experiences in a way that is 
different to most who observe him, 
but which he puts together more or 
less toward some definite end. After 
all, originality does not merely con- 
sist in mixing things together; any- 
one can mix things up; but it is the 
ability to mix things so as to form 
a composite whole towards some 
specific aim. 


Now, in order to get a variety of 
experiences and ideas which can be 
recombined, it 1s natural and eco- 
nomic for the individual to get such 
experiences by imitation. No cre- 
ativeness is wholly independent of 
imitation, just as nothing is wholly 
independent of imagination. Imagi- 
nation, then, may be said to be the 
basis of originality. Just what do we 
mean? We mean an individual may 
put together impressions or situations 
in exactly the same way in which he 
has experienced and observed them, 
or, on the other hand, he may put 
together those same experiences in an 
unusual combination, in a combina- 
tion different from that in which he 
experienced them. In the second in- 
stance we would not call him an imi- 
tator and yet he imitated, none the 
less. The difference, then, was, to 
repeat, that in the latter case he 
made new combinations of the ele- 
ments which he had imitated. Per- 
haps it were safe to say that origin- 
ality and genius are in proportion to 
the variety of experiences that are 
imitated in unusual combinations. 
In support of this the artist, Reynolds, 
of the sixteenth century, in his dis- 
cussion of imitation in art procedure, 
clearly points out that imitation is 
indispensable to all art production. 
Likewise Poe in his final essay in 
reference to what he called the plagiar- 
ism of Longfellow gives a very in- 
genious definition of originality in 
terms of imitation. He shows indeed 
how the great writer can easily seem 
to plagiarize and how it is possible for 
him to reproduce some work of 
literature that is almost or wholly a 
verbatim reproduction of an earlier 
author without realizing that the re- 
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production is not his own. 


The writer has gathered numerous 
data from his children to show that 
in their flights of fancy during the 
third and fourth years there was a 
tendency to freely give numerous 
fanciful accounts, which they called 
stories of their own and which they 
insisted were their own, in spite of 
the fact that they frequently quoted 
phrases and sentences or even entire 
stories, verbatim or in paraphrase. 
Generally, however, they gave in 
such stories a composite account con- 
taining the elements of several of the 
stories which they had heard. 

Another factor in controlling the 
attitude of the learner is by sugges- 
tion. The skilled teacher and mother 
lead the children to do what it is de- 
sired they shall do not by forcing 
them and, as a rule, not by directly 
telling them what they shall do, but 
by mere suggestion. Instead of tell- 
ing them they must not do this or 
do that, she at the proper time at- 
tracts the attention of the child to 
the thing he ought to do and she 
makes that thing so attractive that 
the child will want to do it. Perhaps 
there is no tool so valuable to the 
school nurse as that of suggestion. 
She does not want the child to think 
of his ills; she does not want him 
to think of the sore or the wound. 
She tries to get his mind on some- 
thing which is pleasant. Thereby 
she helps him forget unpleasantness 
and she keeps him off many and 
terrible fears. Of course, she does 
appeal to his imagination. Sugges- 
tion, after all, is merely a means to 
make best use of the imagination. 
The writer, in working with illiterate 
soldiers, discovered that by a mere 
suggestion a great deal could be ac- 
complished. The lessons that were 
written for these men suggested in 
themselves that the soldier was doing 
a great job, that he wanted to learn 
English, that he was making progress 
in the school, that he had a great 
school and he was in an army of a 
great country. He read as a part of 
his lessons imaginary letters to his 
home folks, to his parents, his broth- 
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ers, or his sweetheart. Now when 
he actually wrote his first letters 
home, just because he did not have 
many ideas to express nor the equip- 
ment with which to express them, he 
naturally just copied these letters 
from his reader or he wrote them home 
in paraphrase. One thing is certain, 
those lessons which were purposely 
written with a view to suggest to the 
illiterate soldier what it was desired 
he should do were expressed in what 
the soldiers actually did later on. 

. Finally, it is not enough that one 
help the child learn; that this child 


is happiest while he learns; but it is 
fundamental that as a result of his 
being in school, he will take the right 
attitude toward his home, toward his 
neighbors, toward life, toward truth. 
It is desirable that he will think more 
of his home just because he has been 
in the school, that he will learn much 
about his neighbors, that he will look 
with respect upon them, that he will 
wish them well. In other words, the 
result of learning ought to be to 
make the child charitable toward the 
beliefs and feelings of other people. 


AN INEXPENSIVE PAPER APRON 


A very inexpensive form of paper apron is worn by nurses of the University 
Public Health Nursing District in Cleveland, when taking release cultures for cases 
of acute communicable disease. 

A sheet of tough but cheap paper, 36 in. by 24 in. is taken, a hollow is cut at 
one end of the paper to fit about the neck, the sheet is then pinned to each shoulder, 
and the apron is ready adjusted. Crepe paper is soft and easy to adjust, but it is 
somewhat expensive and a cheaper, though stiffer paper, serves the purpose. After 
use the paper is rolled up and burned. 


A simple face mask can be made by taking several sheets of thin crepe paper 
about six and three-fourths inches square—a paper napkin can be cut into four sheets 
this size—and adjusting it across the lower part of the face with a rubber band. This 
mask is useful when caring for children, or patients who are likely to be careless. 
In the case of a child, the nurse should not wear the mask when first going into the 
room, as her appearance would be frightening, but if she puts on the mask in the 
child’s presence, after first explaining that ‘now she is going to make herself look 
very funny,” the mask is turned into an object of amusement rather than fear. It 
is, of course, burnt with the apron after use. 
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THE USE OF STENOGRAPHIC SERVICE 


HE nursing staff of the Public 
Health Nursing Organization of 
Indianapolis use the history 
card prepared by the Records Com- 
mittee of the N. O. P. H. N.; and the 
work of record keeping is so systema- 
tized that it is no longer the bug bear 
that it remains in many organizations. 


The following description of the 
way in which the records are kept is 
taken from a letter written by the 
Superintendent, Miss Hamilton: 


“The pages of our loose leaf time 
book are never lost, because they are 
kept in a pasteboard folder, made 
with a clasp which holds the leaf 
securely in place. This book is never 
taken home by the nurse. Her 
monthly report is made out by her in 
the office on the last day of the month. 
All her work, in fact, is so arranged 
that when she goes off duty at 5 P. M. 
she is off literally until the following 
morning. The nurse has one hour for 
clerical work in the office each day, 
at which time she makes her daily 
report in her time book, makes out a 
list of all the calls she expects to make 
the following day and leaves it with 
the registrar, gives her dictation for 
the calls made that day to the stenog- 
rapher and gets the necessary sup- 
plies for her bag. 


We have sixteen nurses giving dic- 
tation to the stenographer each day. 
Of this number, for convenience sake 
because of the lack of space, five are 
in from 8 to 9 A. M. and the other 
eleven from 4 to 5 P. M., except on 
half days when the nurse who is going 
off duty comes at the noon hour. 
The average time required by the 
stenographer is one hour for dicta- 
tions from nine nurses. The nurse 
gives her dictation directly to the 
stenographer, who types it without 
first taking it in shorthand, thus sav- 
ing half the time otherwise required. 


We have two stenographers and one 
typist who do all the work, including 
necessary bulletins and other work 
which was formerly done outside on 
a mimeograph.” 


The following brief description of 
the stenographic work in one station 
of the Visiting Nurse Association of 
Cleveland may also be helpful. The 
stenographer at the station in ques- 
tion takes dictation for eleven nurses, 
which, however, is considered to be 
too large a number; one stenographer 
to eight nurses is thought to be a 
fair proportion. The stenographer’s 
schedule of work is as follows: 

Dictation, 1 hour, 8:30 to 9:30. 
Takes reports of all the nurses. 

Writes up Day Book. 

Each nurse keeps her own record; 
the keeping of the individual record 
by the nurse, in addition to the record 
in stenographer’s day book, 
means time spent on duplicated work; 
but some supervisors believe that the 
keeping of her own record adds to 
the interest of the nurse in her cases. 
In Cleveland the matter is left to the 
individual choice of the supervisor 
and nurses in each district. 

Looks up new names in office fies. 
In order to discover if there is any 
previous record of the patient or 
family. 

Calls Main Office for new cases. 


Counts money received from pa- 
tients and balances cash book. De- 
posits money in bank. 

Checks sources from which cases 
are reported. 

Writes up dictation. 

Does filing for day. This includes 
street indexing, as well as alpha- 
betical file. 

The average number of visits per 


month in this district is approxi- 
mately 2,200. 
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AN INTERNATIONAL COURSE FOR PUBLIC 


HEALTH NURSING 
KATHERINE OLMSTED 


Associate Director, Department of Nursing, League of Red Cross Societies 


Left to Right 
Front Row 

Representative,) [he Dean of College, Manrique (Venezuela,) Notariu 
2nd Row—Miss Simon (America,) Beeton (Gr. Britain,) Hiriakoff (Russia,) Body (Serbia,) 
3rd Row—Miss Mariau (France,) Tidemand (Denmark( 


Back Row—Miss Ledyard (America,) Chludzinska 
Slovakia,) Messolora (Greece,) Browne (Canada) 


HERE are three difficulties, to 

name no others, which the Nurs- 

ing Department of the League 
of Red Cross Societies meets at the 
threshhold of any attempt to formu- 
late a comprehensive policy in regard 
to nursing services in many of the 
countries which are Red Cross mem- 
bers of the League; the limitations 
of public knowledge of what an efh- 
cient nursing service is, the unreadi- 
ness of women of ability to enter this 
vocation, and the lack, in many 
countries, of facilities for the ade- 
quate training of nurses. 

There is no doubt in the mind of 
anyone who has visited Europe, espe- 
cially in the war stricken countries, 
that there is an international need 
and a growing desire to have a more 
extensive Health Service. An essen- 
tial part of any national health policy 
is instruction in the principles and 
practice of hygiene of the great mass 
of the people. Many of the smaller 
countries are keenly aware of the 
immeasurable part played by igno- 
rance in the realm of disease, and 
they are putting forth a vast amount 
of effort to find the best way of ap- 
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plying to individuals the knowledge 
of preventive medicine. We, after 
years of experience in America, have 
learned that the Public Health Nurse 
is that connecting link which makes 
public health possible in all com- 
munities. England has found that 
Health Visitors, some of whom are 
trained nurses and others not, have 
successfully met her need. 

While we are desirous that all of 
the countries eventually feel as we 
in America do, that this important 
role in the disease prevention pro- 
gram of all countries can be carried 
best by well trained nurses, neverthe- 
less we must admit that any program 
which has for its purpose the better- 
ment of existing health conditions 
depends entirely upon the active co- 
operation of the people themselves. 
In each nation it is necessary to take 
the best material which existing con- 
ditions will permit and work with that 
material toward the building of the 
ideal. 

The various national Red Cross 
Societies represent the people of their 
countries in the League of Red Cross 
Societies. It was therefore to these 


societies that the League turned in 
recruiting the first students for the 
internationa! course for the training 
of Public Health Nurses, which was 
inaugurated upon the advice and un- 
der the direction of Miss Alice Fitz- 
gerald, Chief of the Nursing Depart- 
ment of the League. 


The course is being given at King’s 
College for Women, University of 
London, and consists of ten months 
of theoretical and practical instruc- 
tion. The lectures are given at King’s 
College and are truly international 
in scope and breadth. Some of the 
nurses who had not had certain 
classes while in their training schools 
are taking physiology and household 
science and other lectures which will 
help them in their work. 


The splendid co-operation of all 
the public health agencies in London 
and rural parts of England has made 
the practical work of the course of 
great interest and value. 


The League offered free scholar- 
ships to the national Red Cross So- 
cieties of ten countries, chosen be- 
cause of their post-war conditions or 
because the Red Cross Society was 
not sufficiently developed to carry 
this responsibility itself. Other Red 
Cross Societies responded by paying 
their own scholarships. 


The result has been that nineteen 
young women chosen by the Red 
Cross Societies from eighteen differ- 
ent countries, are now studying in 
London. Their roster is as follows: 


Belgium, Miss Cecile Mechelynck. 
Canada, Miss Jean Elizabeth Browne. 
Czecho-Slovakia, Miss Anna Nemcova. 
Denmark, Miss Magdalene Tidemand. 
France, Miss Jeanne M. Mariau. 
Great Britain, Miss Marjorie M. Beeton. 
Greece, Miss Athina J. Messolora. 
Italy, Miss Lina Molinari. 
Peru, Miss Maria Albertina Vega. 
Poland, Miss Maria C. Chludzinska. 
Portugal, Miss Dora V. Westwood. 
Roumania, Miss Maria Noatriu. 
Russia, Miss Helen M. Hiriakoff. 
Serbia, Miss Theophanie D. Body. 
Sweden, Miss Elsa E. Andersson. 
Switzerland, Miss Erika A. Michel. 
United States, Miss Dorothy Ledyard. 
Miss Charlotte M. Simon. 
Venezuela, Madame Vestalia de Manrique. 


298 The Public Health Nurse 


Many of these nurses have already 
won distinction i in the nursing world. 
Miss Tidemand is the recipient of 
the Florence Nightingale Red Cross 
Medal; Miss Chludzinska has also 
received the Florence Nightingale 
Medal, the British Royal Red Cross, 
the Italian Medal of Valor and three 
other Italian decorations; Miss 
Mariau possesses the Croix de Guerre, 
the Medal of the Allies and the Red 
Cross Medal with palms; Miss 
Mechelynck, the Medal of Queen 
Elizabeth, the Belgian Medal (Order 
of Leopold II) and the Medal of 
Victory; Miss Messolora has three 
decorations for meritorious service in 
the Balkan and Great Wars; Miss 
Molinari, the Italian Army and 
Italian Red Cross Medals; Miss 
Body, the Croix de Charité, the Red 
Cross Medal and a war medal: Miss 
Anderson has been decorated by the 
King of Greece, by the King of 
Sweden and by the Greek Red Cross; 
Miss Westwood won decorations from 
Portugal and France; Miss Hiriakoff 
has the Russian Medals of St. George 
and St. Anne and one French decora- 
tion. During the war she was at- 
tached to the British Red Cross in 
France and to the American Red 
Cross in Vladivostock, and accom- 
panied the Russian children in their 
journey from that port to Brest. Miss 
Jean Browne is vice-president of the 
Canadian Nurses’ Association and 
director of the School of Hygiene in 
Saskatchewan, from which she is 
given leave of absence. Miss Michel 
was matron of the Red Cross “An- 
stalten fur Krankenpflege,”’ Linden- 
hof, Bern, and Miss Vega was super- 
intendent of the hospital and training 
school at Lima. 


All are women who have received 
the best training in nursing offered 
by their national Red Cross Socie- 
ties, all are women who have demon- 
strated their steadfastness through 
vears of splendid war service and 
unusual ability to organize, and who 
have struggled to interest leaders in 
their own countries to appreciate the 

value of trained nurses in the fight 
to cure and prevent disease. These 
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students are of the intellectual type, 
women of birth and breeding, and 
many of them have broken tradition 
in entering a sphere considered in 
their country as the work of poor, 
middle class women. They are su- 
perior women in every way and one 
cannot but be deeply impressed with 
the sacrifice which they are making 
in order to fight for the lives of gen- 
erations to come, with the fre of 
enthusiasm with which they approach 
new problems and with the frm de- 
termination each one possesses to 
learn all she can, so as to be better 
able to carry useful knowledge to her 
countrymen. The Dean of King’s 
College for Women said she had never 
before seen such an intense desire on 
the part of any students to get the 
most from their course as is displayed 
by these students. They refuse to 
waste a moment’s time and nothing 
is left undone or unasked which would 
perhaps be of value to them when 
they return to start their work. ‘The 
manner in which they are assimilating 
the knowledge of the value of nursing 
and health and applying it to the 
need in their own countries Is quite 
remarkable. 


The importance of having in every 
country an intelligent advocate of 
high standards and new methods has 
long been recognized. Such a pro- 
moter, strongly backed by an enthusi- 
astic and interested Red Cross So- 
ciety, will be furnished to each coun- 
try in the person of the student who 
returns from London. Her work 
should mark an effective beginning 
toward, not merely an amelioration, 
but a permanently better future for 
a high standard of nursing sérvice. 


Perhaps no less important than the 
training of these pioneer nurses has 
been the simultaneous work of Miss 
Fitzgerald in further interesting and 
enlightening the various Red Cross 
Societies in regard to the need of an 
eficient nursing service, and thus 
establishing a genesis of an interested 
association to support the initial work 
of the returning nurse. 


The 


nurses from Canada and 
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America, having had much more 
nursing and public health experience 
than the others, were not typical of 
the general group, and so _ special 
theoretical and practical work was 
arranged for them. They were ex- 
tremely fortunate in being able to 
see most unusual and advanced 
pieces of health work being conducted 
in London and in the rural sections of 
England, and also to inspect the work 
of the Rockefeller Foundation and 
the American Committee for Devas- 
tated France, where most extensive 
Child Welfare Centers are now being 
conducted. 


An extract from a letter from Miss 
Jean Browne, published in The Cana- 
dian Nurse, February, 1921, IVES, 
perhaps, an idea of the appreciation 
of the nurses themselves: 


I consider it to be a rare privilege to be 
associated with such a selected group of 
women. One could go through the whele list 
and mention outstanding characteristics. lo 
be brief, let me mention only the two students 
holding the Florence Nightingale Medal - 
Miss Jiedemand, of Denmark, and Miss 
Chludzinska, of Poland. The scholar from 
Denmark, with her clear-cut, logical mind, 
will continue to make contributions to the 
nursing profession. If there is one thing more 
than another needed in thi nursing 
fession today, it 1s clear, straight thinking 
The scholar from Poland is a scholar in every 
sense of the word. She is by way of being a 
poet and writer herself, and her knowledge 
of English literature puts to shame most of 
us who claim En; glish as our mother tongue. 
It has been interesting to note the leavening 
influence of the Latin races in those of the 
northern races. Ihe former have dispensed 
warmth and spontaneity and gladness, while 
perhaps the latter have made some contri- 
bution by an intensity and clearness of pur- 
pose. At any rate, an almost unprecedented 
opportunity has been given for exchange of 
thought among profe ssional women from 
various parts of the civilized world.’ 


pro- 


The only limit to the advantages 
and opportunities offered by the 
course is the one set by personal 
inability to grasp or appreciate its 
marvelous international scope. One 
of the necessary qualifications, for 
instance, was that the student speak 
and understand enough English to 
enable her to apprehend the lectures. 
I would consider the course of study 
outlined for, and given to, the Inter- 
national Students as especially well 
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adapted to a very unusual and di- 
versihed group of students. 

The course 1s one which would not 
only benefit but delight the intellec- 
tual type of young American nurse, 
who has had considerable experience 
in public health nursing and who 
realizes that sometimes, because of 
utter lack of knowledge, we think the 
only real public health work worth 
while is that which we, as American 
Public Health Nurses, are doing, and 
that all our nursing standards, which 
undoubtedly suit our country, should 
be forced upon all other countries, 
irrespective of any national charac- 
teristics which forbid their practi- 
cability. When, in the old and won- 
derful city of London, however, we 
begin to realize that the practice of 
Preventive Medicine really had its 
origin in the ancient world in the 
days of Hippocrates (460-377 B.C.) 
and the history of the seeking and 
finding of the essentials for the pre- 
vention of disease from the Middle 
Ages, up to the modern science of 
Preventive Medicine as now practised 
in England, is really of broadening 
and vital interest to us. The State 
Medicine, the advanced legislation on 
housing, industrial betterment, cleans- 
ing stations, school inspection, school 
meals, pensions, health insurance, 
statistics and many types of welfare 
work, now so well organized in Eng- 
land, were all of great value to the 
students, as presented, first by the 
teachers of the College in lecture 
form, giving careful attention to 
methods and procedures of original 
information and organization. Later 
the students spent an allotted amount 
of time with each organization, in 
order to see at first hand, the real meth- 
od of operation and administration. 

The splendid interest which all the 
English associations have taken in 
the International Students has helped 
make the course of value. 

Upon visiting a very interesting 
child welfare station with some of the 
nurses I was quite surprised to find 
the amount of interest and time given 
to teaching the students the methods 
employed at each clinic, by both the 
sister and the doctor-in-charge, and 
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during the afternoon the doctor 
eagerly inquired when “Miss Serbia” 
was coming to the clinic, as he had 
been in Serbia and felt he could help 
her in many ways. 

“Miss Poland” and “Miss Peru,” 
in fact most of the nurses, have found 
among the public health experts 
friends of their countries, who are 
able to help them a great deal in 
working out a practical application 
of their knowledge for use at home. 

When the students return to their 
countries they will be followed up 
and assisted in every possible way by 
held nursing supervisors of the League 
and will have all the backing and aid 
which the International Association 
can give. 

The experiment of bringing to- 
gether students from many countries 
for a course in public health nursing, 
the standardization of their methods 
and points of view, the sending back 
to many countries of a strongly 
equipped advocate of nursing stand- 
ards, is so sure to be of success and 
value that another course is being 
planned for next year, on the advice 
and with the hearty endorsement of 
Professor C. E. A. Winslow, Chief of 
the Medical Department of the 
League of Red Cross Societies, who 
stopped in London to study the 
courses and interview the students. 

The policy of the Nursing Depart- 
ment of the L. O. R. C. S. was born 
of an unusual knowledge of and 
sympathy with the people of small 
and struggling countries. It was be- 
gun at the beginning, not at the end, 
with education, with the intent to 
pursue a course without haste, but 
without rest, holding the problems 
in correct proportion and perspective 
and always with the consent and un- 
derstanding of the countries them- 
selves, whose welfare is the aim and 
object of the work. 

Only in this way can one continu- 
ally adapt and modify within the 
compass of a practical scheme, and 
in accordance with an awakened 
knowledge develop an international 
model of nursing service of superior 
breadth. 
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MISS SMITH’S MATRIMONIAL BUREAU 
By S. A. HAMRICK and F. M. REDFIELD 


New Haven, Conn. 


ISS SMITH was in a brown 
M study. Suddenly she awoke 

to the fact that the baby she 
had just passed was in imminent 
danger of tipping over, high chair and 
all, as he stood leaning over the back. 
So she returned along the alley, 
righted the baby who looked strangely 
familiar, and entered the house to 
warn the baby’s mother. There she 
met a surprise. 

Of course baby looked familiar. He 
was one of her own conference babies, 
moved out of her district months ago. 
What a struggle she had had with his 
mother! She had seemed careless, 
slovenly, dirty, indifferent to the wel- 
fare of her three children, whose father 
had never married her, though he 
appeared as good a husband as the 
average. In vain had Miss Smith 
tried to stimulate self-respect, pride 
and courage in this woman, and it 
had been a relief when she moved 
leaving no address. 


Now what a change! The house was 
clean, the woman tidy, with an ex- 
pression of self-reliance that had been 
lacking before. 


“Why, Mrs. W.! Is that my baby 
out there in the high chair? What a 
fine little fellow he has grown to be! 
But he is too active to leave alone 
that way. He nearly tipped himself 
over just now. And how you have 
improved since I’ve seen you.” 

“Yes, Miss Smith, that’s your baby 
all right. And the improvement is all 
due to you. When we moved from K 
Street I was down and out. I didn’t 
care what happened, and I was 
ashamed to let you know where we’d 
gone. Then I got to thinkin’ how you 
always said the children ought to have 
a chance anyway. And I thought 
maybe I’d ought to buck up a bit. 
Then baby was sick and I done just 
like you told me to do and he got well. 
Jim’s had hard luck, too, and I don’t 
know where the children’s school 
clothes are coming from. But since 


I cleaned up and kept the house he’s 
been just fine to me. Oh, Miss Smith, 
if he’d only marry me and give me a 
wedding ring I’d be happy in spite 
of everything.” 

Two big tears rolled down her face. 


Here was another surprise. The 
woman had been indifferent, brazen 
a year ago. But now she was trying 
with all woman’s might to win her 
husband. What a depth of longing 
that hard exterior had hidden! This 
flashed through Miss Smith’s mind as 
her quick sympathy brought her heart 
into her throat. But it was an even 
voice which asked: 

“Well, why doesn’t he?” 

*“‘He’s ashamed after all these years. 
His people are respectable and don’t 
know we’re not married. He’s afraid 
they'll find it out.” 

“What does the priest say?” 

‘“‘He won’t go near the priest, he’s 
so ashamed. He got in with this tough 
bunch when he first worked for 
A. & B. The priest talked to him 
then, but he wouldn’t listen and I 
didn’t care so much. He was good to 
me. Then while he was overseas I had 
lots of time to think, and I felt worse 
and worse because my _ children 
weren’t like other folk’s children. He 
took out $10,000 insurance for them, 
and sent home his allotment regular, 
but it wasn’t right. Then he came 
straight back to us as soon as he was 
discharged, and after this last baby 
was born, | kept thinkin’ he ought to 
marry me anyway. But I can’t make 
him see it.” 

“Would you like me to talk with 
him, Mrs. W.?” 

“Oh, if you only would!” 

So Miss Smith called on Mr. W. 
She found him as his wife had said, 
“ashamed.” He was sorry he had not 
married at first, but lacked the 
courage to take the necessary steps 
now. Supported by the nurse’s moral 
courage and physical presence waiting 
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in the hall outside, he secured a_ the beautiful fern, and yesterday an 
license. Miss Smith had previously old neighbor on K Street sent over a 
asked the official to withhold the _ big bundle of clothes her children have 
newspaper notice, which he did. outgrown. See what good things they 
Attended by Miss Smith as brides- are for our children.” 

maid and a friend of the grrom as best 
man, the wedding took place one Sun- 
day evening at St. M.’s rectory. On 
Monday Miss Smith sent a wedding 
gift in the form of a fine Boston fern. 


“Yes, Miss Smith, you surely have 
made us a happy family. It’s such a 
comfort to know these are mine now, 
legally as well as otherwise.” 


Wednesday, late in the afternoon, she As Mr. W. gathered his wife and 
dropped in to see how things were children into his arms he looked over 
going. at Miss Smith again. 


Mr. W. had just returned from work “Say, Miss Smith, I’ve got a couple 
and was playing with the children. of friends who’ve been living this same 
Mrs. W. was preparing supper. sort of life. Will you go talk to them 

“Oh, Miss Smith, our luck has and help them to see things, the way 
turned already. On Monday helped me?” 


OUR FIRST SCHOOL CLINIC 


I had just begun my work here in the Township of B. In the school there were 
many pupils who needed operations for tonsils and adenoids. Some were very poor 
so there was no chance for them to get into the city and to engage a specialist, so I 
selected the ten worst cases, asked the permission of their family physician, sought 
the desire and consent of the parents, secured the services of a prominent throat spe- 
cialist from a nearby city and started out to make a hospital in the school house. “The 
principal’s office was the operating room; the library was the ward in which I placed 
ten cots. Two of the home physicians gave the anesthetics. ‘Three graduate nurses 
who are married and not practicing assisted, one taking charge of the operating room. 
The ten cots were begged and borrowed by the Red Cross, as were also ten small 
blankets to be used for wrapping the patients after the operation. Each child brought 
his pillow, blanket, sheets, towel and wash cloth the day previous. The nurse who 
took charge of the operating room is the wife of one of the doctors so she brought 
operating table sheets, towels, basins, etc., etc. “The specialist brought his sterile 
dressings and electric sterilizer. Someone loaned me a standard electric light. Ten 
high school girls who received certificates in home hygiene looked after the little ones 
after the operation, but a graduate nurse was always in the ward to take charge. 
‘The milk was donated by ten different people who gave milk tickets making ten 
quarts. ‘The patients were kept until the following afternoon and were taken to their 
homes by one of the townspeople in his auto. We paid the specialist his fee, and also 
a small fee to each anesthetist. The children paid each what he could and I made 
up the deficit from a fund obtained from the churches and Parent-Teachers Associa- 
tion, who contributed after I gave a few talks to the different organizations, explain- 
ing the need. I visited each patient every day for a week. Since then they have all 
been in school and the parents all feel that they are much improved. Other parents 
are asking for another clinic, but we do not expect to have one for any who can 
possibly afford to go to a hospital. 


Gertrude McLaughlin, Public Health Nurse, Weedsport, N.Y. 
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SOCIAL SERVICE 


By JOHANNA A. GRUBER, R. N. 
Welfare Worker of the Edgar Thomson Works, Carnegie Steel Company 
Braddock, Pa. 


I. 
Definition of Social Service 

What is the definition of Social 
Service? It is the application of 
one’s ability to society. It is a very 
short time since man became inter- 
ested in man; in other words, in him- 
self. Social service is more interested 
in the development of man than in 
his origin. 

Man’s reasoning powers have grown 
extensively and we now realize that 
there is a reason for every situation 
that presents itself. The philosophy 
of the day teaches us that if a prob- 
lem requiring adjustment arises we 
must investigate, locate the cause of 
the maladjustment and then remove 
that cause, if possible. 


We are very apt to come in con- 
tact with people who consider any 
type of Social Service superfluous; 
in other words, a waste of time, 
energy and money; however, we are 
thankful to be able to say that this 
number of people is decreasing as 
time goes on. 
Statistics 

The population 
States is divided 
different groups: 


of the United 


into about three 


The upper group 
The middle group 
The lower group 


By the lower group is meant those 
whose struggle is for a mere existence. 
It is principally from this lower group 
that we draw our material. The up- 
per group is now fully realizing that 
the lower group must be healthy and 
prosperous if the health, prosperity 
and morale of the whole social struc- 
ture is to be maintained. In other 
words, if the upper group wishes to 
exist, the lower group must be looked 
after. There is a continuous evolu- 


tion of the world’s population. Natur- 
ally there is always a certain per- 
centage that will never be able to 
ascend from the lower group, due to 
physical and mental impairments 
which are beyond correction; but 
the greater percentage can ascend, 
provided they are given proper hy- 
gienic surroundings, proper environ- 
ment, education, etc. Social Service 
renders society these necessities—in 
other words, Social Service helps to 
elevate society. 
Example 

Had man been more interested in 
man during the ages gone by the 
world would undoubtedly have been 
greatly benefited. For instance, re- 
ferring to the lives of some of the 
world’s greatest geniuses, we find, 
for example, that Schiller, the great 
poet, was compelled from his child- 
hood days to struggle with poverty, 
which resulted in physical impair- 
ment and pulmonary tuberculosis, 
causing premature death. We know 
what Schiller accomplished, even 
though he died so early in life; how 
much more might he have been able 
to do for the literary world had he 
been able to evade that premature 
death! Schiller would undoubtedly 
have benefited if the spirit of Social 
Service had existed. 


Mozart’s biography reveals prac- 
tically similar conditions; and the 
same is true of many of the world’s 
geniuses. We are all familiar with the 
fact that if the foundation of a build- 
ing is not properly looked after the 
building will go to rack and ruin. 

Social Service acts as an equalizer 
to society. The upper group has 
always considered man as an indi- 
vidual, provided he was a member of 
their own group. Social Service is 
aiding the upper group to think like- 


*First of a Series of Lectures given to the Senior Nurses of the Allegheny General Hospital, 
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wise of the man who is a member 
of the lower group. 


The world’s history reveals to us 
what has happened to the countries 
where the lower group has been 
neglected. Take Russia, for instance, 
there no efforts were made to care 
for this group. What was the result? 
Revolution. Statistics reveal that 
93 per cent of Russia’s population 
belongs to the lower group; and while 
these statistics must be considered in 
relation to many other factors, they 
give us an idea of prevailing condi- 
tions. 


If we take statistics of the United 
States, again, we find that H. H. 
Goddard, in his army statistics, states 
that 30 per cent of the adult popula- 
tion have the mentality of a 13-year- 
old child. By that is meant, not that 
this percentage is feeble-minded, but 
that they are only able to do ordinary 
work, if laid before them. Twenty 
per cent of the population make 1 
possible for the remaining 80 per 
cent to live. 

Our criminal statistics reveal that 
one person out of every 200 is in jail 
annually. These breakdowns are due 
to the application of incorrect phil- 
osophy to man. 

The Government has looked after 
and cared for cattle for over 100 
vears; children have been cared for 
during only about ten years. By that 
it meant that the Government estab- 
lished the first Children’s Bureau 
about ten years ago. In the United 
States 250,000 babies die annually, 
under two years of age; 16,000 
women die annually in child-birth. 
During the war a United States soldier 
at the firing line was three times safer 
than the average baby in the cradle. 

Industrial Social Service acts as a 
direct link between employer and 
employe. Social Service presents 
the problems of the employe to the 
employer, and vice versa. Industrial 
Social Service thus connects both ex- 
tremes of the social and industrial 
structure. The social worker is the 
direct medium through which the 
point of contact is made and de- 
veloped; which leads us to case work. 
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Case Work 

The social worker, when going into 
the field, must have a definite pro- 
cedure in mind. The case is referred 
to her; she visits the family, and 
takes the social history of the case, 
different blanks being used by dif- 
ferent agencies. All information she 
receives from the family during her 
personal visit is verified by interview- 
ing relatives, priests, ministers, physi- 
cians, or anyone else who knows the 
family. This social history enables 
the worker to make an analysis of the 
case, which reveals to her the prob- 
lems presented and adjustments that 
are necessary to rehabilitate the fam- 
ily. This is called case work. 

Now we have come to the point 
where the social worker must know 
what her resources are to meet the 
demands of the problems presented. 
For instance, the case may require 
certain legal procedure, the 
worker must know to whom to pre- 
sent the case in order that it may be 
handled intelligently. The same ap- 
plies to the services of physicians, 
hospitals and various institutions. 

Should the social worker have to 
resort to charity or any donations, 
great care should be taken thor- 
oughly to investigate the case to 
ascertain whether or not the family 
is worthy, as charity given incor- 
rectly does more harm than charity 
given correctly does good. Pathetic 
conditions and circumstances should 
not weaken the social worker and 
induce her sympathy to master good 
judgment in giving material aid. 

Every social worker should remem- 
ber that the breaking up of the home 
is detrimental to the mother and her 
offspring. The social worker should 
fall back to the services of an orphan- 
age or a foster home only in an 
emergency or as a last resource. By 
not adhering to this rule, her efh- 
ciency as a social worker is un- 
doubtedly lowered. This leads us to 
preventive work. 


Preventive Work 
Social Service realizes the impor- 
tance of preventive work. As Mr. 


E. A. Woods, President of the Tuber- 


Social 


culosis League of Pittsburgh, stated 
in an address he gave some time 
ago: “Inasmuch as the bills for the 
caring for the sick of the community 
must be paid, would it not be better 
to decrease the size of these bills by 
spending some money in preventive 
work? Health can be bought, and 
in the end this procedure proves to be 
far cheaper than trying to restore 
health after it has been endangered 
or even lost.” For example, suppos- 
ing several physicians and nurses are 
called to a town where there is an 
epidemic of typhoid, what is prac- 
tically the first step? Investigate and 
learn where the original source of in- 
fection is and immediately remove 
the cause; the percentage of infec- 
tion drops instantly. 

The social worker fully realizes that 
practically the majority of institu- 
tions for the insane, feeble-minded 
and tuberculous are filled to over- 
flowing. Why, then, not make every 
effort to prevent, if possible, the 
patient from becoming totally dis- 
abled or incurable, at the same time 
lowering taxes which are required to 
maintain these various institutions? 
Different phases of social service are 
performed by these various institu- 
tions and organizations; and _ this 
leads us to our next heading. 


Phases of Social Service 

1. Child welfare, pertaining to the problems 
of children. For instance, such institutions 
as the Children’s Service Bureau. 

2. Medical welfare and public health nursing, 
pertaining to the problems of hospital 
patients and service rendered by Public 
Health Nurses. 

3. General welfare. Problems cared for by 
various agencies, such as: Improvement 
of the Poor, Associated Charities, etc. 

4. Court welfare. Problems arising in con- 
nection with the work in the various 
courts, such as: Desertion, non-support, 
morals, criminality, juvenile delinquency, 
etc. 

5. Industrial welfare. Problems arising in 
industries and in families of employes. 


Education and Philosophy of a 
Social Worker 

I would advise any graduate nurse 
who wishes to take up Social Service 
of any kind to take a post-graduate 
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-course of at least three to six months 
in Social Service. To be successful, 
the social worker should have the 
knowledge of the fundamental prin- 
ciples of psycho-analysis. All of you 
will fully appreciate that the hard- 
ships and deprivations invariably as- 
sociated with lives of poverty and 
suffering conduce readily to physical 
and mental disorders. What might 
ordinarily be taken for incurable 
malice, distrust, utter lack of co- 
operation, may, by means of this 
science of psycho-analysis be readily 
understood. How can we expect full 
co-operation from a case that is men- 
tally below normal? 

The philosophy of the social worker 
is to observe and remove, if possible, 
problems that are causing distress or 
may cause it in the future. Her work 
must be strictly humanitarian, regard- 
less of race, nationality or creed. The 
present philosophy teaches us that 
we should live as though every day 
were an end in itself; in other words, 
attend to our tasks to the best of 
our ability, as though each day were 
an end in itself. After all, real joy 
is the act of service to others. 


A SURVEY OF HAND’S COURT 
BRADDOCK, PA. 

The problems of housing and sani- 
tation are amongst the most difficult 
with which the social worker comes 
in contact. The following report of 
a survey made at the request of the 
Children’s Service Bureau of Pitts- 
burgh, gives an idea of some of the 
housing conditions found by social 
workers. 


I. Reasons for Survey 
(a) Extreme congestion. 
(b) Bad housing. 
(c) Bad sanitation and _ hygiene 
causing neglect of children as 
well as adults. 


Il. Approach 

When approaching these people 
was asked the reasons for this survey 
1 recalled to them the typhoid epi- 
demic of the previous summer and 
said we are now intending to make 
every effort possible to prevent the 
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recurrence of such an epidemic and 
one of our steps would be to look after 
the sanitary conditions of the town, 
such as proper toilet facilities, gar- 
bage collection, screening of homes, 
etc. I had no difficulty whatever in 
obtaining the desired information for 
the survey. 


Ill. Schedule 


The form of schedule used was as 
follows: 


SCHEDULE 
Surname Date 
Address 
Rooms 
Floors Rent Real Estate Agent 


Number of windows in kitchen 
Number of windows in bedroom 
Number of windows in living-room 
Length of time in this home 


Man Age Occupation 
Woman Age 
Children—1, 2, 3, etc. Age 
Occupation 
School Grade Attendance 
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Number of children dead 
Children elsewhere 
Others staying in home 
Denomination Church 
Nationality 
Citizen—According to information received 
Attending physician 

Number of adults in home 

Number of children in home 

Number of families in home 

Remarks 

IV. General Statement 

(a) Nationality. 

(b) Number of families. 

(c) Number of children. 

Hand’s Court is located in the 
slum district of Braddock and covers 
a space of about 400 by 150 feet. 
This court is inhabited chiefly by a 
tribe of Gypsies, who came originally 
from Austria, but some of them have 
lived in this court for twenty years 
or more and are not of the wandering 
tvpe. Thirty-hve families live in 


Pastor 


Hand’s Court, of whom twenty-nine 


This photograph reveals one of the huts which is located in Hand's Court; 


adjoining 15 a 


chicken coop, as these people are also interested in raising poultry. 
When calling in one of the houses, the nurse found a family consisting of eight members, 


parents and six children, under 16 years of age, occupying one room. 


they arranged sleeping quarters at night, and « 


She asked the mother how 


vas informed that several children slept on the floor. 
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A group of outside toilets. 
one can see the hydrant, also a pool of water. 
court is under water. 
the weather is at all cold. 


are of Austrian nationality (or Gyp- 
sies), three of Polish nationality and 
three are American negroes. 


According to the figures obtained 
during the survey, we find that among 
the 35 families are 91 adults and 85 
children, the latter being under 16 
vears of age. 


V. Sanitation 
(a) Housing. 
(b) Toilets and their condition. 
(c) Garbage. 
(a) The houses located in Hand’s 


Court, which in reality look more like 
huts than houses, are usually one or 
two stories high, constructed of frame; 
some of them have dilapidated 
porches. Roofs are made either of tar 
paper or wooden shingles. The ma- 
jority of these huts do not have 
foundations but are built on the 


ground. The huts in general are in 
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To the right is an outside bale-oren; in the center of the picture 
Even after a slight rain the largest portion of the 
In the winter the tenants have extreme difficulty in obtaining water when 


need of repairs, but occupants state 
that when they ask for repairs to be 
made they are told that there are 
no funds to pay for them. Coal is 
used for fuel, oil lamps for illumina- 
tion, with the exception of one negro 
family who had electric light installed 
in their home at their own expense. 
These huts are not equipped with 
bath rooms, running water or sinks. 
There are three hydrants which are 
used by all families living in the court. 
There are times during the winter 
that these people have considerable 
difficulty in obtaining water, as it is 
frequently frozen. One sewer for 
waste water is located in the end of 
the court, and since this Gypsy tribe 
is of quite a phlegmatic nature, most 
of the waste water is thrown outside 
of the huts in front of the door. The 
court is not paved and is without side- 
walks. The place is usually under 
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water when it rains. There are 
numerous coal sheds throughout the 
court, which are used as laundries 
and shelter for coal. When this sur- 
vey was made, these sheds were in- 
fested with rats. Store boxes are 
used as chicken coops. 


(b) Outside toilets are used by the 
residents. We inspected some of 
them and found they were not 
sewered. According to information 
received from various families, the 
toilets are emptied twice a year, and 
when this is done during the summer 
months the odor is sickening. The 
toilets are built in clusters of eight, 
seven and four, making a total of 
nineteen toilets for thirty-five fami- 
lies. 

(c) Garbage. When making this 
survey, several of the women in- 
formed me that they try to burn as 
much garbage as can be burned, the 
rest is thrown into wooden barrels 
which act as receptacles for garbage, 
tin cans and other rubbish. When 
interviewing various women, each 
gave me the same report, that the 
garbage and rubbish had not been 
collected for at least six months. 


VI. Congestion 

It is needless to say that the con- 
gestion in Hand’s Court is very great. 
According to the data obtained, there 
are approximately 70 rooms and 112 
windows for the 35 families, or 70 
rooms for 91 adults and 85 children. 


About $260.00 rent is collected 
per month. At the time this survey 
was made our records showed that 
34 families live in Hand’s Court. 
When calling in one of the huts we 
were informed by several neighbors 
that five colored men were living in 
this home, but all were at work. I 
counted these five negroes as one 
family, allowing $10.00 rent per 
month. 


VII. Occupation and Education 


The Gypsy tribe is of an extremely 
artistic temperament. The men are 
very musically inclined and earn 
their living by playing musical in- 
struments, principally the violin, al- 
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though they would not know a 
treble clef if they saw one—they 
would probably think it meant the 
dollar sign. The men are usually 
very well dressed. In the winter one 
can see them dressed in broadcloth 
overcoats lined with fur, and with 
Persian collars. They generally wear 
patent leather shoes, and, regardless 
of the hard luck stories which they 
are accustomed to present, they are 
found to have wads of money when 
called for a hearing in a_ squire’s 
office and are told they will be sent 
to jail—the fine is then immediately 
paid. 

During the war, when the Govern- 
ment issued the ruling, “‘work or 
fight,” it was pathetic to see the men 
weep and say they had never low- 
ered themselves to such a point as to 
work. The average woman is of the 
same opinion regarding herself and, 
of course, the homes look accordingly. 
Some of the men work in various in- 
dustries, but only for a short time. 

The younger generation speak Eng- 
lish. During this survey, according to 
information received, we found 21 
children who were not attending 
school; ages ranging from 6 to 14 
years. When asking the mothers for 
the children’s names and ages, we 
would also ask if the children were 
attending school, also name of the 
school. Later we obtained the school 
record to verify the mother’s state- 
ments. In the case of seven children 
we were not able to verify the infor- 
mation received from the mothers. 


The children attend the First Ward 
Public School and their record is 
fair when one considers the home 
environment. ‘Teachers state they 
have not been able to break the boys 
of smoking, even the youngest boys 
attending the first grade follow the 
footsteps of their seniors. The people 
are of Roman Catholic denomination. 


VIII. Citizenship 


According to the information I was 
given, out of the 35 families 4 have 
procured first citizenship papers, four 
are American born and 27 have not 
applied for papers. 


Social 
IX. The Homes and the Mothers 


The women and children are usu- 
ally very poorly clad. The wearing 
apparel purchased is of the cheapest 
type, but they mostly always 
manage to procure bright colors, 
silks and laces. Patent leather pumps 
are worn by women and girls and 
canvas shoes by the boys. 


In the winter the women and chil- 
dren do not have sufficient clothing 
on their bodies to keep them warm. 
I also noticed that quite a number of 
mothers’ and children’s heads were 
infected with pediculi. I was visiting 
the court during meal time, but did 
not see any table set. Children were 
roaming about with pieces of bread 
in their hands, and one little chap was 
quenching his thirst with the con- 
tents of a beer bottle. 


The Gypsies are rather courteous 
and have a community spirit. They 
do not wish to move out of the court, 
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as by doing so they fear they might 
not be found when called to play 
their musical instruments. Some of 
the women go through Braddock and 
neighboring towns to beg. One old 
lady in particular appears to be the 
chief beggar, and the rumor is, that 
when she does not bring the amount 
expected, she is given a beating. 

The food eaten by the Gypsies is of 
the very cheapest type; in fact, the 
kind that the average person would 
not consider eating. The only time 
their diet is elaborate is when they 
have a wedding, then the best of 
food is served. At present their chief 
complaint is that prohibition went 
into effect and the champagne cannot 
flow as it did at former weddings. 
One can often see children from this 
court in back yards of restaurants, 
hotels, butcher shops or grocery 
stores, picking castaway food out 
of garbage cans. 

(To be Continued) 


This picture shows part of a coal shed which acts not only as a shelter for coal, but also as a 


laundry. The place is infested with rats. 


The people informed the nurse that they try to burn all 


the garbage that will burn, and the remainder is thrown into wooden barrels with the other rubbish 
that accumulates, such as tin cans, baby buggies, bed springs, etc. 
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OUTLINE OF ORTHOPEDIC WORK 
By SARA E. KOLLMAN, R.N. 


| Visiting Nurse Association, Brooklyn, N.Y. 


N AN effort to help the victims of 
I infantile paralysis, the Visiting 
Nurse Association of Brooklyn 
has undertaken a certain amount of 
orthopedic work. The following is an 
outline of the aims, methods and de- 
velopments of this work, as it was 
carried out from January to October, 
1920: 
AIM 


To reduce the number of dependent 
cripples; to help each crippled child 
to regain as complete recovery as 
possible. 


METHOD 


I. Instruction to Nurses 
(a) Special class work in massage 
and muscle training by super- 
visor. 
(b) Lectures by orthopedic sur- 
geons. 
(c) Observations at clinics. 


. Home Treatment 


(a) Very close supervision of all 
infantile paralysis cases in 
order to prevent deformities. 
Massage and muscle training 
for infantile paralysis cases. 
Instruction to parents. 
Proper adjustment of braces, 
corsets and shoes. 

Teaching the crippled child 
to use crutches. 

Care given only to patients 
who report regularly for clin- 
ical examinations. 


(b) 


(c) 
(d) 


(e) 
(f) 


Supervision of Patients 
(a) Infantile paralysis cases not 


requiring treatment, but 
wearing braces or special 
shoes which must be kept in 
repair in order to be efficient. 
Patients with tubercular 
bones who need a great deal 
of encouragement to keep up 
the long continued treat- 
ment. 


(c) Ricketts cases, usually on 
the operative list or post 
operative list: instructed as 
to diet. 


IV. Operative Work 

(a) Aid in keeping every avail- 
able hospital bed occupied. 

(b) Investigate home conditions, 

when advised, as an index to 

further institutional care. 

(c) Consult parents and obtain 
consent for operation. 

(d) Follow-up work on post oper- 
ative cases. 
valescent Care—‘Edgecliff”’ 
Under auspices of Children’s 
Aid Society; Visiting Nurse 
Association acting as a clear- 
ing house. 
Aim: To provide care for 
the crippled child who needs 
the combined efforts of coun- 
try air and good food; espe- 
cially before or after an 
operation, or following severe 
illness. 

(c) Result: 176 children have 
been sent to Edgecliff since 
July 6, 1920—length of stay 
varying from 2 weeks to 3 
months. 


NEW DEVELOPMENTS 


. (a) Recent infantile paralysis 
cases are reported by the 
Health Department. Per- 
mission from family physi- 
cian is secured before visiting 
case. 

(b) With the closing of Throop 
Avenue Clinic the list of 
home treatments is steadily 
increasing. 


STATISTICS 
From January 1, 1920, to October 31, 
1920 


Total number of patients... 
Total number of visits 


14,735 


SHAKESPEARE AND HEALTH 
By THERESA DANSDILL 


Crusade Director, lowa Tuberculosis Association 


20 ERE’S to your Good Health” 

H is a phrase old, yet always 

new, a phrase that contains 

the major part of all the good things 

which come into the life of any indi- 
vidual. 


What does Shakespeare say about 
health? What does he write on this 
all-absorbing, all-important subject? 
_Did he believe in “health chores,” the 
performance of which makes homely 
boys good looking and plain girls dis- 
tractingly pretty? 

What did he write about sleep, food, 
fresh air, cleanliness, cheerfulness and 
general health? 

In Much Ado 
find: 


It so falls out 

That what we have we prize 

Not to the worth 

Whiles we enjoy it, but being lacked 
and lost 

Why then we ken its value.” 


About Nothing we 


Health conditions in the time of 
Shakespeare were terrible. Plagues in 
all their gruesome horror devastated 
the land. Hundreds and hundreds of 
people would die because of unsani- 
tary conditions, unwholesome health 
habits and a lack of knowledge of 
prevention. 

In hovel, in castle and in palace, 
among lowly peasants, haughty lords 
and ladies, and the uneasy heads that 
wore their all too insecure crowns, 
practically the same conditions were 
found. 


No attention was paid to sanitation 
because they did not know its mean- 
ing. No thought was given to pre- 


vention because illness con- 
sidered a chastening act of Provi- 
dence. 

The fever which proved fatal to 
Shakespeare undoubtedly was caused 
by the wretched conditions which sur- 
rounded his home. The stream which 
flows not far from his home was at 
that time nearly clogged by refuse of 
all kinds—clogged so badly that our 


city fathers of today would consider 
it a public nuisance. The overflow 
from the stream, or rather the back- 
water, came in a ditch near his home 
and made a deep mud-hole which con- 
tained germs, many, varied and 
harmful. 

There were no carpets or rugs on 
the floors in Shakespeare’s time. The 
carpets spoken of in his plays were 
pieces of tapestry used on tables or 
window seats. In the place of carpets, 
rushes, which are a species of grass 
blades from two to four feet in length, 
were strewn on the floors of the royal 
chambers and banquet halls. These 
were not changed until the odor from 
the beer, grease and fragments of food 
that fell to the floor was too strong 
for endurance. These disagreeable 
odors were overcome by burning per- 
fumes. “Smoking a musty room”” is 
used in Much Ado About Nothing. 


In the English houses of this period 
were very, very few conveniences. 
Chimneys had just come into use. 
John Shakespeare’s house had one, 
but his less fortunate neighbors used 
the open hearth and the brazier. 


In 1577 a man who believed in the 
old times”’ wrote: 

Now we have chimneys; yet our tender- 
lings complain of rheums, catarrhs and colds 
in the head. When we had none but open 
hearths our heads did never ache. For as 
smoke is a suficient hardening for the timber, 
so it is a fine medicine to keep the good man 
and his wife from colds and hoarseness.”’ 

Quite different from our twentieth 
century smoke nuisance and ordinance 
laws! 

Beds in the homes of the poor and 
the middle class were straw pallets 
covered with coarse sheets. A smooth, 
round log or a sack of chaff was used 
for a pillow. Later feather beds, 
pillows and flaxen sheets were used. 
Yet the health-giving, nerve-healing 
value of sleep was fully recognized by 
Shakespeare. 


He makes Henry VIII. say, “There 
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be times to repair our nature with 
comforting repose, and not for us to 
waste these times.” 


It is Macbeth who gives us that 
beautiful characterization of sleep: 

Sleep, that knits up the ravelled sleave 

of care, 

The death of each day’s life, sore 

labour’s bath, 

Balm of hurt minds, great nature's 

second course, 

Chief nourisher in life’s feast.” 

Forks were unknown except as a 
curiosity. Food was eaten with the 
fingers, a napkin or towel was used 
on which to wipe the hands. A box 
was located conveniently near by in 
which the bones were thrown. It was 
not until the middle of the seven- 
teenth century that forks were used 
even by the higher classes, and silver 
forks were not used until 1814. The 
custom came from Italy and folks who 
used forks were twitted with aping 
foreigners. One clergyman of the 
time preached against forks as “‘being 
an insult to Providence not to eat 
with the fingers which God provided 
for the purpose.” 

Two meals a day were the rule 


the first about 10:00 A. M. and the 


second about 5:00 P.M. Students 
in schools usually arose at 5:00, 
started work before 6:00. ‘‘Rather 


a long time before breakfast,” hungry 
folks would say. 


Food was perhaps as good then as 
now. Milk, butter and cheese were 
the foods of the poor. The higher 
classes ate fish, flesh, wild and tame 
fowls. Wheat bread was used by the 
rich; the poor ate bread made of 
rye, barley and in times of scarcity 
beans, oats and even acorns. Tea 
and coffee were unknown. Wine, 
cheap and abundant was used in great 
quantities. Beer, home brewed, was 
the drink of the common people. 


Shakespeare knew how much de- 
pended upon good digestion. He 
makes Macbeth say, “‘Now, good di- 
gestion wait on appetite, and health 
on both.” 


We are sure that at some time he 
learned, as all of us have learned, 
that “hunger is the best sauce,” be- 
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cause in Cymbeline we find, “Our 
good appetites will make what’s 
homely, savoury.” 

Wash basins were seldom used. 


Folks did not wash their hands be- 
fore they ate and seldom combed 
their heads. Head lice were very 
common. One countess tells of catch- 
ing them when she and her mother 
were calling on a nobleman. 

Baths were seldom taken except as 
a treatment for disease. However, in 
Twelfth Night is found: 

‘Even from the body’s purity, the mind 

Receives a secret sympathetic aid.” 

He writes of one of his girlish 
characters: 

“She looks as sweet as morning roses 

newly washed with dew.” 

Today every school girl and boy 
is taught the necessity of using a 
handkerchief, is taught not only 
from the standpoint of good form but 
as a preventive health measure. 
Handkerchiefs were not common until 
the latter part of the sixteenth cen- 
tury. The handkerchief of Desde- 
mona, which caused so much jealous 
pain to the heart of Othello, was 
purely for ornamental purposes and 
not for hygienic measures, although 
the loss of it proved very unhealthful 
for Desdemona. 

A Book of Demeanor written in 
1619 contains this bit of advice to 
school boys: 

“Nor imitate with Socrates 

To wipe thy snivelled nose 

Upon thy cap as he would do 

Nor yet upon thy clothes. 

But keep it clean with handkerchief 

Provided for the same; 

Not with thy fingers nor thy sleeve 

Therein thou art to blame.” 

Many were the games in Shake- 
speare’s time, games the playing of 
which kept people healthy. Football 
was common. In King Lear we have 
Kent saying to Oswald, “‘Nor tripped 
either, you base football player.” 
Many folk games and dances en- 
livened the hours and gave grace. 
health and happiness. 


Many of the games that are now 
played in schools, some that are given 
in pageantry on college campuses 


were common then. The May Pole 
Dance is the best known. 

When you were a small boy in a 
little white waist and short trousers 
or a wee girl in a fluffy, abbreviated 
skirt did you play The Farmer in 
the Dell, Gathering Nuts in May, 
Round and Round the Village, and 
Oats, Peas and Barley Grow? The 
grown-ups Shakespeare’s time 
played these games, danced these 
folk dances and very likely were 
criticised just the same as the grown- 
ups are criticised today for the shuf- 


fle and the toddle. 


Hope and cheerfulness, the two all- 
important factors in health, and a 
sense of well-being are recognized. 


In Henry the VIII we find: 


“Tis better to be lowly born 

And range with humble lives content 
Than to have a glistening grief 

And wear a golden sorrow.” 


Shakespeare 


The results following the publication of 
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The Winter’s Tale gives us: 


“A merry heart goes all the way; 
A sad tires in a mile.” 


In Richard III we find: 


“True hope is swift and flies with 

swallow’s wings, 

Kings it makes gods and meaner 

creatures kings.” 

Looking back into the past with 
all it contained, trying to look into 
the future with all it holds, it seems 
that the golden present is a good 
place to live. With so many, many 
people interested in prevention, work- 
ing for cure, alleviating pain, soften- 
ing sorrow, it seems we must admit 
that this old world is a very, very 
fine world indeed and that nothing 
could persuade us to change our 
days for the days of Shakespeare. 


The Tuberculosis Problem in Rhode 
“The Tul l Probl Rhod 


Island—a Survey Conducted for the State “Tuberculosis Association” by Professor 
C. E. A. Winslow, seem eminently satisfactory. Miss Fitzpatrick of the Providence 


District Nursing Association writes: 


“We hope Professor Winslow's survey is 


going to do a great deal for our tuberculosis work in Rhode Island. Dr. Winslow 
made several recommendations in his report and already the following have been 


carried out: “The Rhode Island ‘Tuberculosis Association are going to finance a 
trained social worker for our State Sanatorium at Wallum Lake. Five miles of 
road approaching the Sanatorium is impassable at certain seasons of the year. As a 


result of Dr. Winslow’s recommendation, 


it has already been surveyed and we are 


hopeful that it is to be graded and made fit for traveling. The cities of Cranston 
and Pawtucket through their Nursing Associations have each added a tuberculosis 
nurse to their staff and the Board of Managers of the Providence District Nursing 
Association at its last meeting voted to add three nurses to our staff during this vear. 
A bill asking for the creation of a Bureau of Tuberculosis at the State Board of 


Health has just recently been introduced into our legislature.” 
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Members of about 25 organizations, 
both public and private, attended the 
Conference of National Associations In- 
terested in Rural Social Work held at 
Hotel Willard March 29th. ‘The min- 
utes of the previous meeting were read, 
telling of the organization of the Council 
of National Agencies, also that of State 
Councils of Rural Agencies. “The Coun- 
cil is an integral part of the Country 
Life Association, with this difference, 
that the latter body is a membership 
body, whereas the Council is a_ repre- 
sentative body. As there are many things 
which cannot be accomplished by a 
purely membership body, the Council 
was formed; it is designed for a working 
body along the line of agreements and 
division of the field. 

The desirability of group conferences 
to study certain subjects was discussed, 
approved and carried out that afternoon 
in a group conference on recreation. 

The preparation of a bulletin was dis- 
cussed which should contain (1) a state- 
ment of the aims and objectives in coun- 
trv life as defined by the American Coun- 
try Life Association, (2) programs of 
rural social work of the different national 
agencies enagged in it, (2) a list of per- 
sonnel of the organizations engaged in 
rural social work. “There was a good 
deal of objection to the inclusion in the 
bulletin of a list of personnel, even of 
state representatives of the different as- 
sociations, as it was thought to be too 
changeable; but it was felt that there 
could be a statement in regard to each 
agency -as to whether or not it had state 
organizations and_ representatives. It 
was hoped that each organization would 
be responsible for at least one hundred 
copies of the bulletin. 

It was thought to be advisable that 
the Council should work in co-ordina- 
tion with the Atlantic City Conference. 

The afternoon discussion was carried 
on under three separate heads—(1) 
General Policies, (2) Procedures and 
Methods, and (3) Group Conference on 
Recreation. 


CONFERENCE OF NATIONAL ASSOCIATIONS 


INTERESTED IN RURAL SOCIAL WORK 
By KATHARINE HOLMES 


‘The question arose as to whether the 
Council should have a definite policy in 
regard to legislation. “The Country Life 
Association had not found it wise to take 
part in promoting legislation, as it was 
a purely membership organization, but 
with the Council the situation would be 
different as the members act as official 
representatives of their organizations. 
The suggestion was made that the Presi- 
dent or Secretary should draw up ques- 
tions on legislation to be discussed at the 
next meeting; that consideration of the 
legislation be a matter of discussion only 
and that no vote should be taken which 
would be binding on the Council, and 
that no organization would be com- 
mitted by the action of its representatives. 
The official agencies, particularly the 
States Relation Service of the Depart- 
ment of Agriculture, were fearful of 
taking any stand on matters of legisla- 
tion. 

The purpose of the Council was de- 
fined as follows—That it was formed 
with the intention of coming to a better 
understanding of our own and_ each 
others’ problems rather than to create a 
new instrument of power to influence 
levels of public opinion. It was thought 
safer to start in this way, although it 
might later develop into an instrument 
for influencing public opinion. 

It was suggested that meetings be held 
only when there was a definite program 
of fundamental questions and a_possibil- 
ity of getting people together; that there 
should be no fixed time for meetings; 
and that lists of questions should be sent 
around beforehand, so that everyone 
would know what matters were to be 
discussed and would come prepared for 
such discussion. 

Another question brought up was 
whether there was any possibility of co- 
ordinating different kinds of county so- 
cial work and especially the budgets for 
this work, so that it could be determined 
how much work a county could afford to 
undertake. No definite conclusion was 
arrived at. 


ORGANIZATION ACTIVITIES 


URING the meetings of the 
National League for Nursing 
Education held in Kansas City 
from April llth to 15th, the Public 
Health Nurses held Round Tables as 


follows: 


Round Table on Teaching Districts— 
Presided over by Miss Harriet Frost, 
Director of the Department of In- 
struction, Visiting Nurse Association 
of Philadelphia. The subjects dis- 


cussed were: 


1. Advisability of having special teaching dis- 
tricts or of distributing students through- 
out the districts for training in_ visiting 
nursing. Most schools represented favored 
the use of a special teaching district. 

2. Difficulties of administration when field 
work is given to several types of students: 
(a) Post-graduates. 

(b) Undergraduates, two months and four 
months. 

It was felt that student nurses were a 
great stimulus to the staff of a visiting 
nurse society. 

3. Number of students to one supervisor. 

Cleveland plan seemed ideal: One 
supervisor to four or five students. 

4. Time allowed for visiting nurse held work 
—usually eight weeks. 

Some schools reported that students 
object to so much bedside nursing; the 
suggestion was made that this feeling 
might be overcome by stressing at all 
times the importance of bedside care in 
public health nursing; also by giving one 
month visiting nursing at beginning of 
course and one month at the end. This 
gives the student the opportunity of tying 
up the various types of field work with 
visiting nursing. The students themselves 
express the greatest satisfaction in this 
second period. One school gives S. O. C. 
field work in this way: Two weeks solid in 
beginning and two weeks at end of course. 
Visiting nursing field work is given two 
days a week along with the lecture work. 

5. Supervision of Field Work. 

everal schools report that university 
pays for supervision of field work. In one 
instance the State Board of Health helps, 
and in several instances the Red Cross. 
When field work is supervised by the 
individual agency, a regular conference of 
these supervisors with the director of the 
course is most helpful. 

Supervision of School Work: 

One school reports that the Board of 
Education has turned over several schools 
for the training of students; supervision 


of these schools paid for by the university. 
6. Rural Field Work. 
All report students find this most help- 
ful. Are willing to pay their extra expense 
of living and car fare. ‘Time varies from 
two to four weeks. Co-operation very 
good from rural nurses, who feel that stu- 
dent is a stimulus to them. In many in- 
stances the rural nurse is a graduate of 
the school and this adds to her interest. 
In one state the health department pays 
for this supervision. One school which has 
no local visiting nurse association. gives 
entire practice in visiting nursing in the 
rural districts. 

7. Types of Day Reports made by students, 
Also types of reports on field work made 
by different agencies. 

Suggestion was made that through 
National Organization for Public Health 
Nursing an exchange of such forms might 


be made. 

Round Table Session with Lay 
People—Miss Edna Foley presided. 
About sixty representatives from Kan- 
sas City public health nursing organi- 
zations were present and many ques- 
tions were asked during the two-hour 
session. These questions covered every 
subject, from the keeping of records 
and the cost per visit to the care of 
sick nurses and the care of the sick; 
and showed how very illuminating to 
both nurses and lay-people alike such 
conferences can be. 


In Kansas City the Visiting Nurse 
Association supports a staff of thir- 
teen nurses and at the same time 
supervises the work of twenty-one 
nurses employed by thirteen different 
afhliated societies and committees. 
In addition, five school nurses are em- 
ployed by the Board of Education. 
The headquarters of the Visiting 
Nurse Association are in the Red 
Cross Health Center, with the rooms 
of the Tuberculosis League, the Home 
Service Department, the Boy Scouts 
and very close, friendly co-operation 
exists between all of them . The 
Junior League of Kansas City sup- 
ports a visiting nurse. This is the 
third branch of the Junior League 
thus far reported as supporting the 
full-time work of one nurse. 
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Round Table for Public Health 
Nurses—The work of the National 
Organization for Public Health Nurs- 
ing was discussed, and its present 
membership drive, and need for more 
support and members. 


Round Table for School Nurses — 
Seventy-nine Public Health Nurses 
were present. Many interesting points 
were brought out for discussion and 
again the almost inevitable question 
of misunderstanding between modern 
ideas and time-worn local traditions 
regarding quarantine of contagious 
diseases, was brought up by one school 
nurse who asked how school nurses 
generally handled the question of per- 
mits. The subject of pediculosis as a 
menace in the public schools was re- 
ceived with a laugh, but was found 
worthy of half an hour of serious dis- 
cussion, nevertheless. The usual treat- 
ment was recommended, plus con- 
stant vigilance. 


One school nurse told of a particu- 
larly interesting case of head infection 
in a child whose home and daily con- 
tact were ordinarily far removed from 
such danger. On investigation it was 
found that only one other pupil in the 
same room was troubled and this was 
a young boy with whom the girl never 
associated. Further search, however, 
revealed the fact that their hats hung 
side by side on nails in the corridor. 
Most of the school nurses in the audi- 
ence were convinced that pediculi 
were spread by means of exchange of 
caps quite as much as by personal 
contact. 


ex-New York school nurse 
stated that promotion from one room 
to another was sometimes denied a 
child whose head was infected and in 
whose case every other type of in- 
struction and moral suasion had 
failed. 

Another nurse stated that she had 
received unusually good co-operation 
by appealing to the members of her 
Parent - Teachers’ Association; and 
most of the nurses who had used these 
organizations felt that this was a 
better channel through which to reach 
many mothers than the customary 
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house-to-house visits on indifferent 


parents. 


Round Table for Superintendents and 
Supervisors of Public Health Nursing 
Groups—Questions discussed were: 
sick leave; staff insurance; individual 
health and accident insurance of every 
nurse, made possible by an increase in 
her salary; ; Sunday relief work. The 
Public Health Nurses of Minneapolis 
are considering coming under the 
State Compensation Law; the Public 
Health Nurses of Philadelphia do 
come under this law. One superin- 
tendent stated that a careful investi- 
gation of their paid sick leave for 
several years had revealed the fact 
that more than 75 per cent of their 
absences were covered by the asso- 
ciation’s custom of paying the absent 
nurse from the first day of her illness, 
whereas the average group insurance 
policy begins payment only on the 
seventh day. This was a question that 
created a lively discussion and seemed 
of vital importance and all the super- 
intendents present expressed a desire 
to know more about it. 


Round Table on Tuberculosis—Miss 
Mary Marshall, of the National Tu- 


berculosis Association, presided. 


It was brought out in the beginning 
that tuberculosis nursing is being done 
under the direction of many different 
kinds of organizations and many differ- 
ent degrees of development are to be 
found. 


The significance of childhood infection 
is one of the most important factors in 
shaping tuberculosis work of the present 
day. It is the consensus of opinion 
among leading tuberculosis experts that 
three-quarters of all children have a first 
infection from tuberculosis before they 
are fifteen years old. The relation of 
this early infection to the tuberculosis 
death rate between the ages of eighteen 
to forty was pointed out. 

The three most important factors 
favoring breakdown with tuberculosis 
were given as: 

1—Disease (pneumonia, pleurisy, 
measles, whooping cough, in- 
fluenza. ) 


2—Pregnancy, parturition, and 
lactation. 
3—Mental and physical stress 
and strain. 

It was pointed out that these are all 
important reasons why every nurse needs 
to know the latest facts in regard to 
tuberculosis as well as she knows the 
nursing of pneumonia or typhoid fever. 

The question of how many cases a 
nurse should be expected to carry was 
taken up. It was brought out during the 
discussion that the factors to be consid- 
ered were the type of cases being carried, 
whether the nursing service is a spe- 
cialized or generalized one, the turnover 
of these cases (patients sent to sanatoria 
or discharged to other care), territory to 
be covered and means of transportation. 
Every person reporting said that their 
nurses were carrying more cases than 
they could adequately care for. 

It was reported that in New Haven 
under a specialized service, it was be- 
lieved that a nurse could not carry more 
than eighty-five cases in that city under 
present conditions and do an adequate 
piece of family work. The tuberculosis 
patient cannot be considered by himself, 
but the family as a whole must be taken 
as the unit for consideration, since every 
person in close contact with the patient 
should be regarded as a potential case 
of tuberculosis. 

How often the visits should be made 
to: 

(a) Positive cases. 

(b) Contact cases. 
Conclusions reached were that after 
family readjustment had been made and 
routine of treatment established, a posi- 
tive case should be visited at least once 
in two weeks. Contact cases, once in 
every month. 

Round Table to discuss organization 
of state and local public health nursing 
associations. 

None of these round tables were 
planned beforehand and all of them 
were more or less informal, as the 
President of the League, in conference 
with the Executive Committee of the 
National Organization for Public 
Health Nursing at its January session, 
had agreed that it would be better 
to urge Public Health Nurses to at- 
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tend the sessions of the League rather 
than to hold conflicting and possibly 
equally interesting sessions of its own. 
Nevertheless, the attendance at these 
round tables, which was seldom under 
sixty and more than once filled a 
fairly large meeting room, showed 
how much the nurses attending the 
meetings of the League desired dis- 
cussion on public health nursing 
oints. 

The lack of attention paid the sub- 
ject of public health nursing during 
the three years’ hospital course was a 
distinct disappointment to the Public 
Health Nurses present, but it is im- 
possible to cover everything in one 
short program of three days and as 
this subject has been so thoroughly 
discussed in past meetings the League 
undoubtedly felt it necessary to give 
equally important topics more space 
at this time. 


The Membership Department shows 
the following increase for the month of 


April: 


Professional 

Active Corporate .......... 2 
— 244 

Non-Professional 

Associate Corporate ........ 24 
2094 
Total Enrollment for April 538 


The States leading in enrollment of 
new members for April are as follows: 


107 
79 
47 
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BOOK REVIEWS AND BIBLIOGRAPHY 
LIBRARY DEPARTMENT 


CHILD WELFARE 
From the Social Point of View 
By Nora Milnes, B. Sc., 
Director of the Edinburgh School 
of Social Study 

Dutton, New York, 1921 
N HER recent book on Child 
Welfare, Miss Milnes points out 
that when time has given a right 
perspective to the most striking fea- 
tures of social development in this 
country, without doubt child welfare 
will be placed in the foreground of 
social thought. The author deftly 


touches upon economics as related to 
child welfare, and carefully separates 
the movement into two branches— 
“the first being the reduction of the 
infant mortality rate, and the second 
being to afford to the child a better 
chance to develop into a health child.” 


The social aspects of the infant, the 
ex-baby and day nurseries, education, 
and the school child all are influenced 
by social environments, and as knowl- 
edge is power, a wise understanding of 
social influence is necessary for the 
solving of the child health problems. 
Simply and in non-technical terms we 
are shown that we must learn to dig 
deep for underlying causes. The 
great value of understanding indi- 
vidual personalities is advanced and 
enlarged upon, and a plea is made of 
definite co-operation, with an under- 
standing attitude, towards parents. 
That men’s hearts are not changed 
by Acts of Parliament is tersely ex- 
pressed. 


Miss Milnes is to be congratulated 
upon so clearly and simply and sym- 
pathetically presenting to the child 
welfare group many complicating 
problems, seen with a big vision and 
a broad conception of fundamental 
principles. Her closing paragraph is 
worthy of thoughtful consideration: 


“Those whose lives are devoted to 
this work must keep ever in view 


that the measure of their success will 
be in the rapidity with which the 
need for them ceases to be. Not in 
the extension, but rather in the re- 
duction, of their functions will their 
ultimate success be shown.” 

Harriet Leete. 


SOCIAL AND RELIGIOUS LIFE OF 
ITALIANS IN AMERICA 


Enrico C Sartorio, A. M. 
Christopher Publishing House: Boston 


Miss Foley recommends this little 
book, written by an Italian who 
knows intimately both the Italian 
and the American people. For those 
whose problem includes the care of 
Italians much light will be thrown on 
dark places. 

TEXT-BOOK OF NURSING 
PROCEDURES 


By Anna C. Jamme, R. N. 
Macmillian Co.: New York, 1921 


This little book is intended as a com- 
panion book to a nursing manual. 
It has been prepared to explain and 
illustrate the demonstration method 
of teaching student nurses the prac- 
tical procedures of their profession. 
Concise, clear and liberally  illus- 
trated. 
SECRETS OF EARTH AND SEA 
By Sir Ray Lankester 
Macmillian Co.: New Tork, 1920 

Do you like short and pleasant paths 
to the fascinations of the making of 
new knowledge about our old planet? 
Then read these “‘Secrets.”” The con- 
tents vary from The Earliest Pictures 
in the World—describing from the 
point of view of the artist as well as 
the student of history, those periods 
of primitive man Mr. Wells in such 
limpid language tells us of in his 
Outlines of History—to The Biggest 
Beasts; What is Meant by a Species; 
Hybrids and the Cross-breeding of 


Races; to a final chapter on ‘The 


Story of Lime Juice and Scurvy,” 
which is camouflage for a short essay 
on Vitamines. 


CREATIVE CHEMISTRY 
Description of Recent Achievements in the 
Chemical Industries. 

By Edwin G. Slosson, M.S., Ph. D. 
Century: New York, 1920 

Readers of this absorbing book will 
perhaps remember the articles which 
originated it, printed in The Inde- 
pendent and now gathered together 
and elaborated. Like Sir Ray Lan- 
kester’s book, it is as thrilling as any 
romance, and the splendid achieve- 
ments of modern chemistry are pre- 
sented in a form that will allay the 
fears of the most timid shrinker from 
the bugbear “‘chemistry.” The Race 
for Rubber, Synthetic Perfumes, Flav- 
ors and Plasters, Coal Tar Colors, 
Metals Old and New, are the titles 
of a few of these enticing chapters. 


“T am certain that Michael and 
Vivie made a_ pilgrimage to the 
prison of Saint-Gilles, and that when 
they entered that other compart- 
ment of the prison where Edith Cavell 
had passed her last days before her 
execution, they listened with sym- 
pathetic reverence to the recital, by 
the Director, of verses from ‘l’7 Hymne 
d’Edith Cavell’—as it is now called— 
no other than the sad old poem of 
human sorrow, ‘Abide with Me;’ and 
that they appreciated to the full the 
warmth of Belgian feeling which has 
turned the cell of Edith Cavell into 
a Chapelle Ardente in perpetuity.” — 
From Mrs. Warren’s Daughter, by 
Sir Harry Johnston. 


RECENT MAGAZINES 
THE PACIFIC COAST JOURNAL for 


March has an entertaining as well as a very 
spirited account of A Day in the Life of 
a Public Health Nurse. In the Depart- 
ment of Public Health Nursing an account 
of the energetic way in which Californians 
are getting together to make the division 
for the District Public Health Organiza- 
tions correspond to those already formed by 
the State Nurses’ Association. 

THE CANADIAN NURSE for March, in 
its Public Health Nursing Department, 
gives an interesting account of the Course 
in District Nursing and Public Health for 
the Province of New Brunswick. ‘‘At the 
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completion of their training, they (the 
students) will be expected to give one 
year’s service to the Province of New 
Brunswick, at a minimum salary of one 
hundred and fifteen dollars per month. 

The Admiralty House Health Center in 
Halifax is opening what is said to be the 
first dental clinic in the world that will 
limit its work to the pre-school age period. 
Lots of pleasant things to read in this 
number. 

The Canadian Red Cross Society, 410 
Sherbourne Street, Toronto, has sent to the 
Library an admirably put together leaflet, 
“The Public Health Nurse, her Place and 
Work.”’ 

‘HE BRITISH JOURNAL OF NURSING 
for March 26th prints a Draft Syllabus 
issued to Hospitals and Poor Law Authori- 
ties by the General Nursing Council. In 
prescribed training for nurses we find this 
paragraph: 


“Public sanitation and public health 
are subjects of growing importance in 
the training of a nurse, both to widen 
her outlook and to counteract the 
limited vision sometimes acquired in 
the sick wards. They should be 
brought to her notice from the outset 
and kept i in full view throughout her 
training. 

In explanatory notes on the Syllabus, we 
find: “Public Sanitation and Public Health 
are introduced under Hygiene for elemen- 
tary treatment, or included in a course of 
Chemistry or Elementary Science.” 

Our English friends speak with a bolder 
voice than we are accustomed to hearing on 
“constructive birth control, or the control 
of conception.”” The claim made by the 
‘Mothers’ Clinic,”’ of which a notice is given 
in this number, is that, properly under- 
stood, the result of this propaganda is the 
increase and not the decrease of the race. 

‘HE QUEEN’S NURSES MAGAZINE, 

that very interesting English exponent of 
“district nursing,” has in its February 
number a recapitulation of the exact facts 
concerning training in district work under 

Queen Vi ictoria’ s Jubilee Institute, and the 

Opportunities this training offers to 
“Queen’s Nurses.’’ The address, by the 

way, of the Institute is 58, Victoria Street, 

London. A note in this number tells us of 
the Florence Nightingale Shore Memorial, 
the object of which is to furnish and set 
apart a memorial room in the new Hammer- 
smith Home, as a guest room for Queen’s 

Nurses visiting London. Miss Shore was a 

Queen’s Nurse for twenty years. 

THE NEW ZEALAND JOURNAL OF 
HEALTH AND HOSPITALS for Janu- 
ary, 1921, has an excellent article on State 
Medical Service, also a report by Miss H. 
MacLean on Nursing Conditions in Aus- 
tralia, comparing them with the New 
Zealand conditions. Very suggestive to 
ourselves. 

THE INTERNATIONAL JOURNAL OF 
PUBLIC HEALTH for March-April is 
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full of interesting articles—one on Popular 
Health Instruction is an excellent sum- 
mary. We learn from this that the French 
Ministry of Health is planning to create a 
division for this work. 


CURRENT PAMPHLETS 


(Orders for any of the following pamphlets may 
be addressed to the associations as listed). 


A SYNOPSIS OF THE CHILD HYGIENE 
LAWS of the Several States, including 
school medical inspection laws (Bulletin 
110), U. S. Public Health Service, Washing- 
ton, D.C. Interpretation of a question- 
naire sent to health and educational author- 
ities. Very clearly arranged. Gives tabu- 
lated information of nursing service in each 
state fortunate enough to possess one, in 
addition tothe other valuable information. 


CHILD WELFARE IN SYRACUSE—Re- 
port to Child Welfare Committee. Gives 
an instructive account of organization with 
a very suggestive diagram. Comprehensive 
program and the publicity essential to 
“agitate, educate, legislate, adminis- 
trate.” Published by Child Welfare Com- 
mittee, 508 East Genesee Street, Syracuse, 


DENNISON’S ILLUSTRATED HANDY 
BOOK ‘is a good book to have around 
handy” as its publishers'say. Several pages 
are devoted to a school section, showing 
all the paper possibilities for school use, 
decorations and recreational stunts. 
Pageants, folk dances, etc. Send for a copy 
to one of the Dennison stores. In New 
York, Twenty-sixth Street and Fifth Ave. 


A HEALTH CENTER BIBLIOGRAPHY 
—A list of references to the general sub- 
ject of Health Centers, with a few refer- 
ences to individual centers and to chil- 
dren’s Health Centers. Second edition, 
revised. Prepared by American Red Cross, 
Washington, D. C. 

HEALTH TRAINING FOR TEACHERS, 
by Robert G. Leavitt, U. S. Bureau of 
Education, Washington, D. C. The sub- 
title of this compact little pamphlet is 
“The Role of Normal and Training Schools 
in the Advancement of Health Education.” 
This was prepared for the Bureau by the 
Child Health Organization, price five cents. 
This organization has recently issued two 
or three additions to their attractive litera- 
ture. The History and Program of the 
Child Health Organization, by Dr. L. 
Emmet Holt, pleasantly ilustrated, has 
been reprinted. Also a new “Open Doors 
to Health,”’ describing the fascinations of 
their activities. 


SCHOOL AND HOME is a monthly maga- 
zine published in Lithonia and Atlanta, 
Ga. It contains all sorts of school articles 
and announcements of much _ practical 
value. The March number has an excellent 
article by Miss Van De Vrede on The Open 
Air School—one of the Most Direct Results 
of Nutrition Classes. 


HEIGHT AND WEIGHT STANDARDS 


IN NUTRITION WORK—“In the_ use 
of height and weight tables, most nutrition 
workers have forgotten the limitations of 
which the authors themselves were well 
aware. For example, these standards re- 
flect conditions primarily among native- 
born children of native parents. They 
were never intended to test the degree of 
under-development of children of foreign 


‘ stocks, especially Italian and Jewish chil- 


dren, among whom so much nutrition work 
is done. Children of these race stocks are 
uniformly shorter and lighter than are 
children of native parentage. There is, in 
fact, much variability in the heights and 
weights of children of the various races, 
and such standards as are used should take 
the racial factor into consideration. Nutri- 
tion workers should develop adequate 
measures of the height and weight of healthy 
children in the particular race-groups among 
whom they work. This will result in con- 
siderable economy of effort. * * * In 
addition to the racial factor, there is 
another and perhaps more important ele- 
ment which has been very much over- 
looked in nutrition work, namely, the 
allowable normal departure from the aver- 
age height and weight for age, irrespective 
of race. Healthy children of whatever 
nationality vary considerably from the 
average in height and weight. There is, in 
other words, a “‘safey zone” on either side 
of the average which includes well-nour- 
ished children. The important requirement 
in this work is not so much to know the 
average weight for children of the various 
races, but the limits of variation which will 
include the healthy children. * * * It 
should be remembered that underweight 
up to a certain point is in itself not a defect. 
Underweight itself is not a final criterion of 
malnutrition.” 


From Statistical Bulletin, March, 1921, 
Metropolitan Life Insurance Co. 


The Library has received information con- 


cerning a State Uniform adopted in the 
States of Ohio and Wisconsin. Will other 
states contemplating or adopting a uniform 
please send three copies of the regulations 
to us for the Library files? Mimeographed 
copies of the Ohio regulations can be ob- 
tained from Miss Hulda A. Gron, State 
Department of Health, Columbus, Ohio. 
For the Wisconsin, write to Mrs. Mary 
Morgan, Madison, Wisconsin State De- 
partment of Health. 


MOUTH HYGIENISTS—NOTE! A_ new 


theory to explain the phenomena of Bol- 
shevism has been propounded by a well- 
known London physician, according to the 
New York Tribune. The physician asserted 
that he was convinced that Lenine and 
Trotsky were suffering from decayed 
teeth. ‘The only thing standing in the way 
of Bolshevism in this country (England) 
is good health,” he announced. 


RED CROSS PUBLIC HEALTH NURSING 


Miss Mary S. Gardner goes to Europe 
for the Red Cross 

While the large operations of the 
American Red Cross in European coun- 
tries have been for the most part turned 
over to the respective foreign govern- 
ments or to private agencies in those 
countries, the American Red Cross is 
still working in some of the European 
countries on a smaller scale. It is now 
concentrating its efforts on the protec- 
tion of childhood and especially the 
health of the children in those nations 
where the children have suffered the 
severest physical and mental damage. It 
is probable that the Red Cross work in 
this field of child health will be carried 
on through the organization of small 
local units, a unit being made up of from 
five to ten persons including nurses and 
frequently social workers and a doctor. 
These units will ordinarily work in con- 
nection with the American Relief As- 
sociation among the children who come 
to the centers where food is being distrib- 
uted. A few such units are already in 
operation in Poland, Montenegro, Al- 
bania and Czecho-Slovakia, and others 
will be developed in Serbia under the 
auspices of the Serbian Child Welfare 


Relief Organization. 


Miss Mary S. Gardner is going over 
for the American Red Cross Nursing 
Service to visit the countries where this 
work is now in operation or is contem- 
plated in order to determine what is the 
most economical and effective use of Pub- 
lic Health Nurses both as members of 
these units and in connection with other 
Red Cross activities. It is obviously out 
of the question both from the point of 
view of cost and supply to secure and 
maintain large numbers of American 
Public Health Nurses to develop public 
health nursing services in Europe such as 
we have in this country. If necessary 
and wise it may be possible to distribute 
a comparatively small number of Ameri- 
can Public Health Nurses among these 
units at those points where the health 
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of the children is in especial peril, in co- 
operation with local groups and in a way 
which will result in the establishment of 
permanent local facilities for the continu- 
ation of the work. Miss Gardner’s 
study of the situation will result in rec- 
ommendations for the future guidance of 
the American Red Cross in its public 
health nursing work in foreign countries. 

The Red Cross feels very fortunate in 
having secured Miss Gardner for this 
purpose. She is familiar both with Red 
Cross work and European conditions, 
having been formerly director of the Red 
Cross Bureau of Public Health Nursing 
in the United States and later chief of 
the Public Health Nursing Division of 
the American Red Cross Commission to 
Italy. She will be gone probably four 
months. 


Meeting of Red Cross Directors of Nurs- 
ing and National Committee on 
Red Cross Nursing Service 


During the week of April 18th to the 
23rd, the Managers, Directors of Nurs- 
ing and Directors of Health Service of 
the eight Red Cross Divisions met in 
conference with the Vice-Chairman and 
the National Directors in Washington. 
On the last two days of the week the 
National Committee on Red Cross Nurs- 
ing Service met with the Directors of 
Nursing. At this meeting a report of 
the Red Cross Public Health Nursing 
Service for the past year was given by 
the director of this service, which follows 
in condensed form. 


Report of the Red Cross Public Health 
Nursing Service 


“The Red Cross Public Health Nursing 
Service has nearly doubled in the past year. 
On March Ist, 1920, there were 701 nurses 
in this service employed in 629 different 
places. On March Ist, 1921, there were 
1,311 Red Cross Public Health Nurses em- 
ployed in 1,200 different places. When one 
compares these figures with those at the 
close of the war when there were only 97 
nurses in this service, one is struck by its 
rapid growth. We do not look forward, 
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however, to this tremendous increase in the 
future. The policy for the coming year 
will be one of developing and improving 
our present service rather than of expand- 
ing it. Four hundred or more of our chap- 
ters are ready to establish public health 
nursing services aS soon as we can secure 
the nurses for them. We hope to be able 
to care for their needs, but will make no 
effort to open new services beyond those 
which are now on the waiting list. There 
is much work to be done in stabilizing and 
strengthening and rounding out the services 
already in operation and our efforts will be 
so directed during the coming year. 


“Red Cross Public Health Nurses are at 
work in all of the forty-eight states and in 
Alaska, the Virgin Islands and Porto Rico. 
In six states there are less than ten Red 
Cross Public Health Nurses. In eight 
states there are more than 45. States hav- 
ing the largest number are Ohio with 48, 
Illinois and California with 49 each, Kansas 
with 50, Massachusetts with 53, Texas with 
66, New York with 67, Michigan with 69, 
Iowa with 76, Minnesota with 82, and 
Pennsylvania with 88. The great majority 
of our nurses are employed by Red Cross 
chapters. Some of the chapters receive 
some subsidy from the state, the county or 
the town, or from some local private group 
toward the maintenance of a town or 
county public health nursing service. One 
hundred and sixty-three independent local 
organizations other than Red Cross chap- 
ters maintain public health nursing serv- 
ices which are affiliated with the Red Cross 
and supervised by Red Cross supervising 
nurses. Forty of these receive a subsidy 
from the local Red Cross chapter. As State 
Departments of Health develop bureaus of 
public health nursing it will no longer be 
necessary for the Red Cross to extend a 
supervisory service to those independent or- 
ganizations who desire it, as they will be 
able to secure all the assistance they need 
from the State Director of Nursing in 
states where there are such. In these states 
affliated organizations are being turned 
over as rapidly as possible to the supervi- 
sion of the state. Red Cross chapters have 
also made contributions of considerable 
amounts to twenty -three public health nurs- 
ing organizations which have no connection 
with the Red Cross, such as visiting nurse 
associations. 


“A great majority of our nurses being 
employed by Red Cross chapters whose 
jurisdiction covers a whole county, are en- 
gaged in county wide work. A few are em- 
ployed by Red Cross branches and their 
service is limited to the town in which the 
branch is located. The nurses engaged in 
town work have found it possible to de- 
velop a fairly well-rounded public health 
nursing program. Those who are attempt- 
ing to cover a whole county without as- 
sistance have found it manifestly impos- 
sible to develop more than one or two of 
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the several phases of public health nursing. 
Usually the nurse and the chapter together 
have decided that the best way to open a 
new service is offered by undertaking 
school nursing. It is obvious that if there 
are from 60 to 90 rural schools scattered 
over a large county in all of which the 
nurse wishes to render some service, she 
will not have much time to develop other 
phases of public health nursing. There is 
a danger, however, that the people of the 
county may come to think that school nurs- 
ing represents the whole of the public 
health nursing program when the nurse 

makes this her primary work. In order to 
avoid this misunderstanding we present the 
program of public health nursing in terms 
of family health work rather than in terms 
of a number of independent specialties. We 
say that we want to help to secure and 
maintain good health among all the families 
in our county and that our first step to- 
wards attaining this object will be taken 
through the avenue of the schools. It is 
of course our object to build eventually a 
complete and adequate county nursing serv- 
ice, providing all the different forms of 
public health nursing, including the care of 
the sick. We are able to show our county 
people what an all-around piece of work 
might mean for them by taking advantage 
of every opportunity to demonstrate the 
need and value of the many kinds of work 
which we cannot develop single handed. 
When we go into homes to consult with the 
parents about defects found among their 
school children and discover a maternity 
case, a patient ill with typhoid fever, a 
tuberculosis patient, a mother of a young 
baby, or a prenatal patient, we welcome the 
opportunity to give whatever nursing care 
or advice and instruction is needed. In 
this way we dispel the idea that we are 
interested and skilled only in school nurs- 
ing, and we lead our county people to want 
these other services and to consider raising 
more funds to employ more nurses in order 
to have all this much needed care which we 
cannot give them unaided. The result of 
such a policy ought to be slow growth to- 
ward a complete county service. 


“In looking over the work of our nurses 
during the past year or two we find that 
though usually skilled technicians they are 
not always good organizers. When one 
stops to consider that many of them have 
just completed their preparation for public 
health nursing and have had no executive 
experience, and moreover that many of 
them are city bred and city trained, it is 
not surprising that they do not at first 
show qualities of leadership and organiz- 
ing ability. The task they confront is a 
complicated one and difficult even for older 
and wiser heads. We wish that there were 


enough Public Health Nurses so that we 
need not place responsibility for the or- 
ganization of new work on the shoulders 
of inexperienced young Public 
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Nurses. Their courage and enthusiasm are 
abundant and admirable but their ability 
as creators, executives and leaders is not 
yet developed. Often a Public Health 
Nurse is the first and only trained worker 
with whom the Red Cross chapter officials 
and the community have ever had deal- 
ings. She may be the only person in the 
whole county trained in public health work 
and thinking in terms of broad social en- 
deavor. Upon her shoulders falls the re- 
sponsibility for making her work a part of 
the life of the county, for drawing the peo- 
ple throughout the county into it as indi- 
viduals or organized groups, for developing 
ways of multiplying her service through the 
help of untrained volunteers, for making 
public health nursing understood, believed 
in and used and its responsibilities shared 
by people throughout the county. Her task 
is a big one and a most interesting one but 
requires very definite qualities of leadership 
which usually come only with experience. 

“The majority of our Red Cross Public 
Health Nurses are recent graduates of pub- 
lic health nursing courses or have not been 
in public health nursing work very long. 
That many of them develop into real lead- 
ers in their counties when given enough 
help at the beginning is being proven by 
our experience. 

“In addition to the Division Directors of 
Nursing, local Red Cross nurses are receiv- 
ing help and supervision from fifty-five 
supervising nurses, which is an average of 
twenty-four local nurses to one supervisor. 
Of these fifty-five supervising nurses, 
thirty-seven are employed wholly by the 
Red Cross and eighteen are shared with 
the State Department of Health or the 
State Tuberculosis Association or both. It 
is our hope that our supervisory staff can 
be increased sufficiently to give more as- 
sistance to the young nurses who are tak- 
ing up their first piece of executive work. 
All of us need help and advice and inspira- 
tion, but especially when we are starting 
out alone into a new field, and it is a seri- 
ous obligation on the part of the Red Cross 
to give full measure of support and as- 
sistance to these young pioneers in our 
service. 

“The American a Cross has already 
granted more than $200,000 for scholarshins 
and loans to aid nurses preparing for pub- 
lic health nursing in the various post gradu- 
ate courses of public health nursing. From 
the second fund of $100,000 which was ap- 
propriated in the spring of 1920, two hun- 
dred scholarships sixty-seven loans 
have been granted. The only condition at- 
tached to these scholarships and loans was 
that the recipient should engage in public 
health nursing for at least one vear after 
the completion of her course. While the 
majority of the nurses receiving Red Cross 
scholarships and loans have entered the 
Red Cross Public Health Nursing Service, 
a goodlv number of them have taken posi- 
tions with other agencies. We have felt 


that the American Red Cross could assist 
in stabilizing the public health nursing situ- 
ation in general immediately after the war 
by helping in this way with the prepara- 
tion of Public Health Nurses both for our 
own service and for other public health 
nursing agencies as well. We would be 
glad to continue this practice if it were 
possible for us to do so. We find our- 
selves, however, faced with the necessity 
of filling the needs of the four or five hun- 
dred Red Cross chapters which have been 
waiting some time for a Public Health 
Nurse. These chapters have contributed 
their share of the money which the Na- 
tional Red Cross is appropriating in scholar- 
ship and loan funds. The service which 
a chapter wishes to render through the 
employment of a Public Health Nurse is 
not a service to the Red Cross but is a 
public service to the people of the county. 
Every public health nursing service which 
is opened up by a Red Cross chapter is one 
more service added to the total number of 
the public health nursing services in the 
country and is a definite contribution to the 
welfare of the county and the nation. We 
are requesting the Central Committee of the 
American Red Cross to appropriate an- 
other fund for scholarships and loans for 
the preparation of Public Health Nurses 
this coming year. With all these considera- 
tions in mind and with the knowledge that 
we do not now have such large sums of 
money to spend as during and immediately 
after the war, we have decided to grant 
scholarships and loans from this new fund 
only on the condition that the recipient will 
serve in the Red Cross Public Health Nurs- 
ing Service for one vear, although occa- 
sional exception may be made to this rul- 
ing when unusual circumstances seem to 
make it advisable. 

“We wish that we had time to tell of the 
remarkable work being done by many of 
our nurses in the Red Cross Public Health 
Nursing Service. Many of them are work- 
ing under trving conditions and facing 
physical hardships. In spite of all this they 
are making a brave and fine record and are 
winning for themselves the confidence and 
pride and deep respect of Red Cross offi- 
cials, public officials and the people whom 
they are serving. We are very proud of 
them. 

Elizabeth G. Fox.” 


A discussion of the policy in regard 
to the future scholarships and loans was 
concluded by a motion from Miss Gard- 
ner that “The National Committee on 
Red Cross Nursing Service recommend 
that Scholarships and loans be restricted 
to those serving in the Red Cross Public 
Health Nursing Service for one year but 
that exceptions may be made under un- 
usual circumstances.” The motion was 
unanimously carried. 
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NEWS FROM THE FIELD 


IN MEMORIAM 
A Memorial Meeting to Alfred T. 


White was held in the Academy of 
Music, Brooklyn, N. Y., on April 3rd, 
and very beautiful tributes were paid by 
Dr. Frank G. Peabody, former head of 
the Department of Social Ethics at 
Harvard, the chair of which was en- 
dowed by Mr. White; and by several 
other speakers. “The executive commit- 
tee for the meeting included representa- 
tives of the principal philanthropic and 
educational institutions of Brooklyn. 


Amongst Mr. White’s many civic and 
philanthropic interests the Brooklyn Vis- 
iting Nurse Association held a prominent 
place, and from the time of the small be- 
ginnings of its work through the long 
years he was its “benefactor, counsellor 
and friend unfailing.” The Association 
receives from him a bequest of $168,- 
000.00, 


The Visiting Nurse Association of 
Minneapolis has lost a faithful and be- 
loved friend through the death of Mrs. 
C. C. Webber, who, for sixteen years 
served as its treasurer. 


Mrs. Webber was connected with 
many organizations throughout the city 
of Minneapolis, but she gave so un- 
tiringly of her time that each organiza- 
tion had the impression that its work 
alone was receiving her undivided atten- 
tion. It was difficult to realize that one 
person could give so generously and so 
conscientiously to so many large organ- 
izations, the demands of which were so 
varied. beautiful picture of Mrs. 
Webber has been hung in the office of 
the Visiting Nurse Association. 


A Memorial Service of the Jane A. 
Delano Post of the American Legion was 
held in the Fourth Presbyterian Church, 
Chicago, on April 24th. The address 


was given by Dr. John Timothy Stone, 
the Pastor. 


ANNUAL REPORTS 


Brooklyn, N. Y.—‘If seven of the larg- 
est New York hospitals were to close 
their doors, the number of patients left 
uncared for would not be as many as 
those abandoned if the Visiting Nurse 
Association discontinued its work. Dur- 
ing the year 1920 the Association pro- 
vided nursing service for 24,595 indi- 
viduals, making a total of 149,692 visits. 
While the work of hospitals is almost 
wholly curative, that of the Visiting 
Nurse Association though primarily 
curative is equally educational and pre- 
ventive. Indeed it is not too much to 
say that the discontinuance of the work 
of the Visiting Nurse Association would 
mean an incalculable loss to the health 
of the community.” 


The year 1920 marks 30 years of 
steady growth of the Brooklyn V. N. A. 
The year has been conspicuous for the 
“flu” epidemic, which increased the 
number of patients cared for from less 
than 3,000 to more than 6,000 within 
one month; and for the development of 
the maternity work—2,749 prenatal 
patients and 7,782 mothers and new- 
born babies having come under the care 
of the nurses. 

Note: An outline of work with 
orthopaedic cases carried on by the 
Brooklyn Visiting Nurse Association is 
published on Page 310 of this issue. 


Wisconsin—Mrs. Mary P. Morgan, 
Director of the Bureau of Child Wel- 
fare and Public Health Nursing of 
the Wisconsin State Board of Health, 
has shown through a recent report, 
how a great many results can be ob- 
tained with a small appropriation 
and a limited personnel. 

Public health nursing been 
standardized throughout the state 
and advisory service given to forty- 
five county nurses and two hundred 
and seventy-five others. The lack of 
space prevents the printing of the 
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full report but it 1s well worth read- 
ing. Miss Nellie Van Kooy, formerly 
Supervisor of Nurses with the Wis- 
consin. Anti-Tuberculosis Associa- 
tions, has acted as feld advisory 
nurse since March, 1919. 


Worcester, Mass.—Some interesting 
comparisons are offered in the 1920 
report of the Worcester Society for 
District Nursing, with figures given 
in the report of the same association 
for 1905. In that year ‘‘two nurses 
cared for 208 patients and made 
3,396 calls—183 were treated free of 
charge.” The year 1920 saw the 
Society with 31 nurses, 1 social and 1 
office worker, caring for 8,348 patients 
in their homes and making 94,307 
visits; giving 9,398 treatments to 
3,481 patients at factory, hospital, 
milk and welfare stations; and hold- 
ing 185 meetings of the Modern 
Health Crusade with a membership 
of 526 children. The report con- 
tinues: 


In 1905 the city was undistricted and the 
two nurses undertook to care for the sick 
anywhere within the ten square miles of 
Worcester, each nurse averaging 1,698 visits 
per year. Today with the city districted 
and one or more nurses in each district, each 
nurse averages 2 2,982 visits per year, or 1,225 
more visits per nurse than in 1905. In 1905 
77 per cent of the patients were treated free 
of charge—in 1920 about 40 per cent—some 
of the other 60 per cent paid perhaps only 
five cents, but they paid something. In 1920 
sixty cents covered the cost of a visit. * * * 
In 1905 each visit cost the Society fifty-five 
cents—a difference of five cents more now 
than ia 1905—with salaries, supplies, etc., 
costing twice as much or more now. 

A combination of forces with the 
Clean Milk Station Committee, and 
union with the Tuberculosis Relief 
Society, which has now become a de- 
partment of the District Nursing 
Society, and close co-operation with 
other organizations of the city have 
again proved that “in union there is 
strength,” and the happy results of 
this union are constantly shown 
throughout the report. 


PUBLIC HEALTH NURSING AT 
ARMY POSTS 


An experiment in public health nurs- 
ing, made among the families of sol- 
diers at Camp Jackson, S. C., has 
attained valuable results and will lead 
to adoption of the system at other 
military posts. A suitable nurse was 
selected and assigned to visit the 
families of the enlisted personnel at 
the post for the purpose of giving 
advice in the proper care of children 

and of the sick. Pregnant women were 
advised on the necessary preparations 
for confinement and on questions of 
personal hygiene. The service did 
not entail the actual nursing of chil- 
dren and the sick, but proved an 
excellent adjunct of preventive medi- 
cine, as the visits afforded oppor- 
tunity for the early detection of in- 
fectious and communicable diseases. 


The International Congress of Hy- 
giene scheduled to be held in Geneva 
in May has been postponed. Many 
countries found it impossible to send 
delegates because of the low value of 
their currency, and the high value 
Swiss grams. 


NOTES FROM THE STATES 
Georgia—A Public Health Section has 
been formed in the Georgia State As- 
sociation of Graduate Nurses, with Miss 
Chloe Jackson as Chairman. The state 
is divided into four districts, two of 
which have already formed Public 
Health Sections. There is a very live 
spirit and great interest in public health 
work in Georgia. 


Indiana—The Visiting Nurse Asso- 
ciation of Muncie has been given a 
Ford by one of the town’s interested 
citizens and a friend of the Associa- 
tion. Mrs. Sarah H. Hartley is super- 
intendent of the organization. 


A bill, known as the Kamman bill, 
for fixing the standards and qualifica- 
tions for registered nurses has been 
introduced in the state legislature, 
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and is under consideration by the 
house committee on medicine and 
ublic health. The bill authorizes 
liaieeiesle with twenty beds to estab- 
lish training schools for nurses, stipu- 
lates that nurses be graduates of com- 
mon schools instead of high schools, 
as at present, and proposes the ap- 
pointment of a state board of exami- 
nation and registration to be com- 
posed of three physicians and two 
nurses selected from lists submitted 
by medical and nursing societies. The 
bill provides for a course of two years 
instead of the present three-year 
course of instruction.—Journal of 


Amer. Med. Assn. 
The President of the N. O. P. H. N., 


while in Indianapolis to attend a meeting 
of the Board of Directors of the Nation- 
al Tuberculosis Association, attended a 
meeting of the Directors of the Public 
Health Nursing Association and spoke at 
a luncheon given by the Board on the 
work of the National Organization. 


In the evening she addressed a group 
of one hundred or more pupil nurses in 
the assembly hall of the Medical School 
of the University of Indiana on “Public 
Health Nursing.” 


The staff of the Indianapolis Public 
Health Nursing Association now num- 
bers twenty-one nurses. A practice dis- 
trict for pupil nurses is being planned. 
The Association has recently purchased 
a car and is developing an hourly service. 
Edna L. Hamilton (formerly of Chi- 
cago) is the Superintendent of Nurses. 


On March roth the Governor of In- 
diana signed Bill 140, or the new bill for 
State Registration of nurses that had 
been presented by the State Association 
of Graduate Nurses to the House and 
Senate. The bill was warmly contested 
and thereby a very welcome and worth- 
while discussion of the whole question 
of registration of nurses was aroused. 

While a great many friends in In- 
dianapolis and throughout the state 
worked particularly hard for the bill, the 
nurses feel especially indebted to many of 
the Board members of the Public Health 
Nursing Association who gave much of 
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their own time and enlisted the services 
of their husbands more than once. The 
bill was presented first in the house by 
State Representative Colonel Russel B. 
Harrison, the son of former President 
Harrison and grandson of Ex-president 
William Henry Harrison. A bill intro- 
duced under such auspicious circum- 
stances could hardly help but succeed. 
The new bill allows for the training and 
registration of attendants. The nurses 
feel that this is a real step in advance and 
are very eager to see this particular sec- 
tion of the bill made effective. 


Iowa—An addition to a bill of the 
legislative commission of code revi- 
sion drafted by Dr. John W. Kime, 
Fort Dodge, proposes to abolish the 
State Board of Health and to substi- 
tute a State Department of Health 
with a health commissioner and a 
state council. The original bill recom- 
mended a lay commission composed 
of one physician, one sanitary engi- 
neer and one business man.—/Journal 


of Amer. Med. Assn. 


Mississippi—The Mississippi State 
Board of Health has established a 
bureau of child welfare to which will 
be delegated all duties in connection 
with the medical inspection of school 
children. Dr. Felix J. Underwood, 
Aberdeen, field director of rural sani- 
tation of Monroe County, has been 
named chief of the new bureau. 


Montana—The State Board of Health 
is conducting a child welfare survey 
in Missoula. The questionnaire in- 
cludes inquiries relating to the sani- 
tation of homes and the health of 
children as related to their hours of 
work, sleep and play. The purpose of 
the survey is to obtain reliable sta- 
tistics on which to base legislation 
designed to reduce infant mortality.— 


Journal of Amer. Med. Assn. 


Oregon—Mrs. Sara Howell Martz, of 
Harvey County, has advised that a 
dentist has started out on a trip 
around the county with sufficient 
equipment to do helpful work, and 
will visit the larger communities 


where Mrs. Martz had been during 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., A. 


THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
nothing to equal Syke’s Comfort Powder to clear the 
skin from chafing, inflammation, eruptions, rashes, 
infant scalding when used regularly after bathing. 

For chafing of fleshy people, irritation after shaving, 
skin soreness of the sick it 
gives instant relief. Refuse 
substitutes because there is 
nothing like it. 


FREE Trial box sent to moth- 


Because it contains six healing, anti- receipt ips in stamps. 

septic, and disinfecting ingredients __ Glass jar, with puff, 60 cents 


not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 


E V E R Y _ It is a pure white antiseptic powder, containing 
Ss in a concentrated form the cleansing, antiseptic, 
N U R S E disinfecting and remedial properties of liquid 
antiseptics. 
SHOULD One teaspoonful dissolved in warm water will 
make one quart of strong antiseptic solution. 
K N Oo W Very economical, cleansing, healing and 
germicidal. 


The Best Antiseptic for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
and Sick Room Uses large box, or sent postpaid upon receipt of price. 


THE COMFORT POWDER CO. 142 Berkeley Street, Boston, Mass. 
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For That Tender, 
Delicate Skin 


The protective and soothing prop- 
erties of ‘Vaseline’ Oxide of Zinc 
Ointment render it far superior in 
its action to plain talcum or medi- 
cated powders. A single test of 
“Vaseline”? Oxide of Zinc Oint- 
ment for diaper rash will quickly 
demonstrate this fact. This is true 
also of chafing, urticaria and the 
various other skin inflammations 
in which the use of a zinc oint- 
ment is indicated. 


“Vaseline’ Booklet Free on Request 


CHESEBROUGH MFG. CO. 
(Consolidated) 


17 State Street New York 


Vaseline 


. U. S. Pat. Off 


Oxide of Zinc 


OINTMENT 
FOR BURNS, SORES, 
SKIN ERUPTIONS 
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the fall and found such great need 
for dental work to be done. 

This suggests the possibility of local 
“traveling clinics” for the large coun- 
ties. It will be of great interest to 
know what the returns are and what 
percentage of the people took ad- 
vantage of the dentist’s visits. 


The following report from one of the 
county nurses shows splendid co- 
operation and working knowledge of 
the community by the nurse com- 
mittee: 

The County Nurse was not due for a visit 
to the community for some time, so the 
Nurse Committee member considered the 
situation and then sent for the County Health 
Othcer to come and investigate a disease 
which had developed among several school 
children. The health officer visited the school 
and three families; closed the school room, 
quarantined the three families and left word 
for the county nurse to call on other families 
exposed. Both the health ofhcer and the 
committee member left a call for the county 
nurse to visit the community as soon as 
possible, and, in reporting her action to the 
nurse, Mrs. Nurse Committee Member said, 
“Well, something had to be done and | 
thought it was the business of | the com- 
munity nurse committee to do it. 

The action of Mrs. ‘“‘Member”’ 
no doubt prevented many children 
from being among the twenty-three 
quarantined before the epidemic sub- 
sided.— Nurses’ Bulletin, Oregon State 
Board of Health. 


North Carolina—The annual meeting of 
the North Carolina State Nurses’ As- 
sociation is to be held at Wrightsville 
Beach, N. C., June 13 to 16, 1921. 


Ohio—A meeting of District No. 3 
of the Ohio State Association of Gradu- 
ate Nurses was held in Warren, Ohio, on 
April 20th, the National Lamp Works 
and Public Health Nurses of Warren 
acting as hostesses. Miss Edna Womer, 
President, of Youngstown, explained the 
effort made in behalf of the Florence 
Nightingale Centenary Fund; and also 
the bill affecting the nursing profession, 
then before the General Assembly of 
Ohio. 

Following the business hour the fol- 
lowing program was presented : “District 
and Tuberculosis Nursing,’ Katherine 
Millar; “Industrial Nursing,” Mary 


Please mention The Public Health Nurse when writing to advertisers. 


— 
a 
| 
you 


THE PUBLIC HEALTH NURSE 9 


COLGATE’S TALC 


in the Sick Room 

HEN irritability is the result 7 

of restlessness due to acute 4 
febrile conditions the application a 
of Colgate’s Talc, with gentle mas- 
sage, often effects a soothing in- = 
fluence upon the patient. 2 
The exceptional purity of the . 
talcum and its boric acid content a 
justify the physician or nurse in 


specifying Colgate’s when ordering 
an indifferent dusting powder for cietcesher 


Doric Gintisepti 
the sick room. 
lsat & Ge. 
tablished 


Professional packages sent on 
request if accompanied by pro- 
fessional card or letter-head. 


FOR HOSPITALS: 
Special Supplies 


Colgate’s C. P. GLYCERIN (98%) 10 and 25 Ib. cans. 

Colgate’s Unscented Tatc in 25 Ib. cans. 

Charmis Co_p Cream in 5 lb. quantities. 

Arctic Chipped Soap—Octagon Laundry Soap and 
other Laundry Soap Products in quantities. 


Write for Interesting Terms 


COLGATE & CO. Dept. W 199 Fulton St., New York 


= 
A 
SS 
~ ZB 
A 
SS) 
UC 
ff 
| 
OF 
| 
- 
AAL 
ary 
} 
G 
a 
Please mention The Public Health Nurse when writing to adoertisers. 


10 THE PUBLIC HEALTH NURSE 


UNIFORMS 


FAMOUS FOR STYLE, 
SERVICE AND 
SMARTNESS 


Model 1600 


Nurses’ Uniform,white pre- 
shrunk Service Cloth,$3.50 
In white linene, $3.00. 


Leading department stores 
everywhere carry B. 
uniforms. In Greater New 
York at: 
Bb. Altman & Co, Abraham 
& Straus, Arnold Constable, 
Best & Co., Bloomingdale 
Bros., Gimble Bros., Freder- 
ick Loeser, Lord & Taylor, 
R. Macy & Co., James 
McCreery, Saks & Co., Franklin ‘uae, "stern Brothers, 
John Wanamaker 
Model 376—Maid's Uniform—Individuality itself. 
Black or grey cotton Pongee, $4.50. Mohair, 
$8.50 to $13.50. 


If your dealer is out of these uniforms let us know. 
Attractive booklet of other styles on request. Write for it. 


S. E. Badanes Co. 


64-74 West 23rd St. New York City 


VERY USEFUL IN 


PUBLIC HEALTH 
NURSING 


The Original 


Its use is standard for the sick 
and convalescent of all ages in 
both medical and surgical cases. 


Endorsed extensively by Wel- 
fare Clinics, Red Cross Centers, 


and Public Health workers. 
Avoid imitations Samples prepaid 


HORLICK’S, Racine, Wis. 


Lapsley; “School Nursing,” Harriet J. 
Eckels; “Rural Nursing,” Miss George; 
discussion was led by Emma Modeland. 


The Student Nurses’ Recruiting Com- 
mittee of District No. 4 has established 
an office in the Cleveland Nursing Cen- 
ter, with Mrs. Olive Beason Husk 
Executive Secretary. The committee is 
carrying on a very active campaign. The 
week of April 22nd was a special “Re- 
cruiting Week,” with editorials in the 
local papers, a cartoon by Donahey in 
the Plain Dealer, posters in schools, 
libraries and other public buildings; “In 
the Footsteps of Florence Nightingale” 
and “The Making of a Nurse,” shown 
at several of the leading movie theatres, 
etc. Miss Mary Gladwin is speaking 
before colleges, high schools, women’s 
clubs and other groups throughout the 
district. 


A Correction—We regret that in our 
May issue a notice of the organiza- 
tion of the Kansas City Industrial 
Nurses’ Club was inserted under the 
State heading of Kansas, instead of 
under that of Missouri. 


FOREIGN NOTES 


Surgeon-General Ireland has _ re- 
ceived from Lieut.-Gen. Sir John 
Goodwin, director-general of the army 
medical services of the British Army, 
an account of a testimonaial dinner 
given to the Royal Army Medical 
Corps in London, at which the Earl 
of Middleton presided. Addresses 
were delivered by Sir. Edward Ward, 
Hon. Winston Churchill, secretary. of 
state for war, Field Marshal Haig, 
Lieut.-Gen. Sir Alfred Keogh, for- 
merly director of medical services, 
and Sir John Goodwin. In his speech 
the latter paid the following tribute 
to American physicians: 


I should like to say one word on the sub- 
ject with which I was rather closely con- 
nected, and that is the amount which America 
did for the medical service, and also for the 
army in this war. I was sent out to America 
on a mission just after that nation came into 
the war. We were then in serious straits 
as regards shortage of medical and nursng 
personnel. I at once placed the whole situa- 
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As Snugly as a Bandage 


The flexible Cantilever Shoe, with its skillfully designed instep, fits 
and supports the foot arch without stiffness or restraint. The fit is so 
close and true, and so gentle and free, that it has been likened to the 
effect of a doctor’s bandage wound lightly but snugly round the instep. 


If you are on your feet a large part of the day, either standing or 
walking, you can realize how delightfully comfortable and restful such a 
natural support to the arch is going to be when you wear Cantilever Shoes. 


Should your arches be weak, or on the verge of breaking down, this 
support of the Cantilever Shoe will give you splendid relief while the free 
muscle action permitted by the flexible shank is gradually strengthening 
your arch muscles through exercise. 


Good looking, trim, of fine leathers. Widths from AAAA to E 
CANTILEVER SHOES 


Are carefully fitted at these and other stores: 


Boston— Jordan Marsh Company 

Brooktyn—Cantilever Shoe Shep, 414 Fulton St 
Burrato—Cantilever Shoe Shop, 639 Main St. 
Cuicaco—Caniilever Shoe Shop, 30 E. Randolph St. 
CLEVELAND—Graner-Powers Co., 1274 Euclid Ave. 
Dattas—Leon Kahn Shoe Co., 1204 Elm St. 
Detroit—Thos. J. Jackson, Inc., 41 E. Adams Ave. 
Hartrorp, Conn.—Cantilever Shoe Shop, 86 Pratt St. 
Los AnceLes—Cantilever Shue Store, 505 New Pantages Bldg. 
Louisvitte—Boston Shoe Co. 

MinneEapo.is—Cantilever Shoe Shop, 21 Eighth St., South. 
New Yorx—Cantilever Shoe Shop, 22 West 39th St. 
OmanHa—Cantilever Shoe Shop, 308 So. 18th St. 
PuitapeLtpH1a—Cantilever Shoe Shop, 1300 Walnut St. 
PirrspurGH—The Rosenbaum Company. 
Rocnester—Cantilever Shoe Shop, 148 East Ave. 
SeattLe—Baxter & Baxter. 

Sr. Louts—5/6 Arcade Bldg. (Opp. P.O.) 
SyracusE—Cantilever Shoe Shop, 136 So. Salina St. 
Wasuincton—Wm. Hahn & Co., 7th and K Sts. 


Please mention The Public Health Nurse when writing to «doertisers. 
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THE PUBLIC HEALTH NURSE 


Teach the 
Necessary Laws 
of Health 


by the 


Visual Method 


Progress will quickly be made 
toward the eradication of all 
diseases by Visual presenta- 
tion of the causes. 


Visual Presentation of 


Health Lectures 
By Use of The Victor Portable 
Stereopticon 


and Victor Patented Standard 
Featherweight Slides 


Will Prove Effective 


Slides Made From Any Copy 
Catalogues Mailed Upon Request 


Manufactured and Guaranteed by 


Victor 
Animatograph Co. 


(Incorporated) 


244 Victor Bldg., Davenport, lowa 


Please mention The Public Health Nurse when writing to adoertisers. 


tion frankly before the War Secretary, Mr-° 
Baker, and before the head of the American 
medical service, General Gorgas. I cannot 
express to you the cordial way in which | 
was received, the sympathetic hearing which 
was accorded to me, and the generous re- 
sponse with which I met. General Gorgas, 
Mr. Baker, the American Army Medical 
Service, and not only they, but the whole 
medical profession of America, placed every- 
thing at my disposal, with the result that 
within a very few months over 1,000 Ameri- 
can doctors and more than 700 nurses, 
equipped and uniformed by the American 
Army, were placed unreservedly, and with- 
out question, entirely at the disposal of the 
British armies. Had it not been for the 
whole-hearted help afforded to us by America 
I hardly like to think of what might have 
happened in 1918.—Journal of American 
Medical Association. 


India—‘‘A bill to deal with prostitu- 
tion has been prepared for submission 
to the Imperial Legislature of India. 
In support of this act a petition has 
been addressed to H. E. the Viceroy 
of India from the women of the 
country, more than 7,000 names hav- 
ing already been secured.”’—Social 
Hygiene Bulletin. 


As an outcome of the Child Welfare 
exhibition held in Bombay last year 
a considerable amount of attention 
has been directed to the problem of 
infant welfare in several parts of the 
Presidency, we learn from The Social 
Service Quarterly, organ of the Social 
Service League of Bombay. The pro- 
vision of pure milk for infants has 
been undertaken in various parts of 
the city, and the District Sanitary 
Association proposes to organize a 
child welfare exhibition and to hold 
a baby show. 


In Poona a Child Welfare Center 
has been opened, and attached to the 
Center is an Ante-Natal Clinic. ‘The 
services of a visitor have been engaged 
to popularize this new item of activity 
by house to house visits and to bring 
to the notice of the committee, cases 
where personal visits by the lady 
doctor to the home of the poor are 
necessary. 

The same organ contains some in- 
teresting notes on the work of the 
Bombay Anti-Tuberculosis League. 
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